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Mr. PRESIDENT AND GENTLEMEN,—It is a striking 
testimony to the advances made in our knowledge 
of the healing of wounds that one of the most 
important points for present consideration in 
connexion with the wounds of war is the geo- 
graphical situation of the battlefield. In ‘all old 
treatises on gunshot wounds we find that the 
authors devoted their attention mainly to the 
nature of the projectile and its direct effects on the 
tissues of the body, but, important as are still 
these considerations at the present day, uy must 
now be studied in conjunction with the terrain of 
the war. | 

It is for this reason that I would preface what I 
have to say to you to-day with the statement that 
my own experiences are limited to two wars, the 
one in South Africa in 1899-1900 and the ot her the 
present war in Northern France and Belgium. And 
so widely different have I found the condi,tions of 
the wounds in these two campaigns that I] realise 
it would be unwise to speak too dogmatically 
of wounds in those many other fields of the war 
now being waged in different parts of the: world. 
I propose, therefore, to speak to you only’ of the 
wounds I have seen during the past 15 months, 
for it was in September, 1914, that I went to France 
at a time when the battle of the Aisne| was in 
progress. From that time until the second jweek in 
October I was chiefly occupied at the hospitals at 
Rouen, although I also visited Paris Jand its 
neighbourhood. Early in October, however, I was 


directed to join the General Headquarterg in the 
north of France, and ever since that time} I have 
visited daily the various casualty clearing }stations 


at the front and have also seen from time} to time 
the work done in the field ambulances. My experi- 
ences, therefore, are on the whole concerrgped with 
recently wounded men, but many of thesje latter 
have been kept under observation for | several 
weeks, either in the clearing stations or in tfhe large 
stationary hospital, where Mr. W. 8S. Dickie is in 
chief surgical charge. 


War CONDITIONS IN SOUTH AFRICA AND JFRANCE 


In the first place I wish to point gut how 
radically different are the fields of war ifm South 
Africa and in France. In the former we] had to 
fight in a very thinly inhabited countrfy which 
supported very few domestic animals andl which 
for the most part was quite uncultivatihd. The 
soil was dry and sandy, and in many} places 
the rocks projected in the form of tlhe well. 
remembered “ kopjes.””. The ground was uncon- 
taminated by manure and was to a grea.t extent 
“virgin soil.” Rainfall was slight, cloudy d.ays were 
few, and a hot sun with fresh breezes ojr strong 


winds desiccated the soil and prevented th: 2 growth 
No. 4817 


of any luxuriant vegetation. The consequence of 
all these conditions was that, in the absence of 
decaying vegetable and animal matter, the soil 
was almost entirely free from all pyogenic 
organisms, and bacteriological examination proved 
that all forms of pathogenic bacteria were absent 
from the soil of the veld except in the neighbour- 
hood of the dwellings of man. At the present seat 
of war we find all these conditions reversed. The 
country is thickly populated with human beings 
and supports many cattle and pigs; the soil is a 
rich loam, and rocks nowhere project through it; 
it is more heavily manured with the excrements 
of men and animals than almost any other land, 
and is covered by luxuriant crops. Rainfall is 
copious, cloudy days are numerous, and in many 
months sunshine is almost absent for long periods. 
One result of these conditions is that every form 
of micro-organism flourishes, and even in soil 
taken from a considerable depth below the surface 
the spore-bearing pathogenic organisms abound. 

The behaviour of the wounds in the two wars 
presents an unfortunately grave difference which 
corresponds to some extent with the conditions I 
have just enumerated. jut, in addition to the 
differences in the soil and surroundings, the 
wounds of the South African War also differed in 
almost every way from the injuries of the present 
campaign. The “ogival’’ bullet of that day pro- 
duced much less smashing and rending than does 
the pointed bullet now in use, and while in this 
war the majority of the wounds are inflicted at 
close range by a missile travelling at the height of 
its velocity, in South Africa they were more often 
due to bullets fired at a distance of half a mile or 
more, and which, travelling at a much lower speed, 
had infinitely less power for harm. In addition to 
this, shell wounds amongst the British troops were 
extremely rare in the South African campaign, while 
in this war they are perhaps quite as numerous as 
those caused by bullets. In general terms it may 
be said that the injuries seen in the Boer War were 
infinitely less severe, and the complications due to 
them far fewer and less serious than those of the 
past year in France, so that it very soon was 
evident that we had to unlearn most of our South 
African experiences. I will give but one example 
to illustrate this. In January, 1900,two Australian 
troopers were sent into the “ Portland Hospital" in 
South Africa, in each of whom the femur was 
fractured and comminuted in its upper third by a 
bullet wound. The injuries were three days old, 
and the only treatment had been the application of 
a small first field dressing and the bandaging of the 
limb to a rifle with puttees thick with dust. The 
blood-stained breeches had not been removed and 
the first dressing and the puttees had not been 
changed. Yet the men were in excellent condition, 
and their wounds never gave the slightest trouble. 
But similar injuries with similar treatment in the 
present war would almost certainly have resulted 
in the death of the patients from gangrene, or at 
least in a prolonged suppuration and probable loss 
of a limb, and many surgeons who are familiar 
only with South African conditions seem unable to 
realise the completely altered picture of the 
present war. 


METHOD OF DEALING WITH THE WOUNDED.’ 


I am very well aware of the difficulty of explain- 
ing with sufficient clearness the conditions under 
which our men in France are wounded and treated. 


Nevertheless, before I attempt to describe the 
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general nature and treat- 
ment of their wounds I will 
endeavour to put before 
you the circumstances in 
which these wounds are 
received. 

You are all well aware 
that ever since the battle 
of the Marne the opposing 
armies have lived and 
fought in trenches, but it 
must be remembered also 
that in both of the battles 
of Ypres, as well as at 
Neuve Chapelle and Loos, 
and on many other occa- 
sions, there has been a 
great deal of fighting in 
the open as well. Still, the 
fact remains that, owing 
to their partially sub- 
terranean life, men are 
usually covered thickly 
with either mud or dust 
at the time when they 
are wounded, and that 
their comrades who help 
them are in a similar con- 
dition. When a man in one 
of the advanced trenches 
is hit and falls he lies in 
mud or dust, or else in 


Fic. 1. 


Wounded man sitting on sacking slungz from a pole. 


) muddy water a foot or lished 
more in depth. Close at hand, or else perhaps place w 


walk he must be carried. 
but he cannot be carried 
on the usual stretcher, 
because it is too long to 
pass along the narrow 
trench which is rendered 
tortuous by the many 
“ traverses.’ Under these 
circumstances he may be 
carried sitting on sacking 
slung from a pole (Fig. 1), 
if he is well enough to 
help himself, or else he 
may be taken on a “trench 
stretcher,’ which is much 
shorter than the usual 
stretcher and is a very 
simple and ingenious in- 
vention which has been 
of great service (Figs. 2 
and 3). His wound is 
not infrequently dressed 
by his muddy and dusty 
comrades if it is acces- 
sible to them, and in 
any case it is dressed 
in the “dug-out” if not 
before. From here the 
patient has now to be 
transferred to the first- 
aid post, which is estab- 


y a section of a field ambulance at some 
ich is as much sheltered from fire as may 


some hundred yards distant, the regimental medical be half ja mile or more in the rear. Access to 


officer has prepared a larger and deeper excavation 
commonly known as a “ dug-out,” and to this the 


this is g¢»nerally obtained by passing along a “com- 
munication trench’ which may be six or eight 


wounded man will walk if he is able. If unable to feet dee p and more or less muddy or wet. The 
first-aid post is usually above ground, but may 


Fic. 2. 


be in a‘* dug-out” or in a cellar. The patient is 


not detai ned here longer than absolutely necessary. 


Short trench-stretcher.” 


but is t rans- 
ferred toy a 
horse-d rawn 
vehicle: or 
on a wh: 2eled 
stretche2r to 
the main field 
ambulanc:e a 
mile or two 
further 1} pack. 
Here are 
either t:2nts 
or builc lings 
which kLiave 
been ada pted 
for use, and 
here fr esh 
dressings and 
food e:ind 
much-ne eded 
rest on 
stretchers ; are 
all provi ded. 
The wour ided 
man is now 
in comp: ira- 
tive saf ety. 
and if his ; in- 
jury is sl ight 
and there ; is 
no crowd of 


Fic. 3. 


The same, taken to pieces and the parts carried 


separately. 


wounded } he may remain here for some hours. If. 
however, his wound is serious or dangerous, or 
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if a battle is in progress, he is taken in a motor 
ambulance to the “casualty clearing station,’ a 
very few miles further back, and usually placed so 
as to be just out of the range of ordinary shell fire. 

These clearing stations were the invention of a 
date subsequent to the Boer War, and were for the 
first time put to a practical trial in the present war. 
Their personnel and equipment were provided for 
the treatment of 200 wounded, and they were 
originally intended merely to enable the field 
ambulances to clear themselves and then to pass 
the wounded on to the stationary hospitals or to 
the base. The circumstances of this war, however, 
soon showed that they could be made infinitely 
more useful than this, and before the end of the 
vear 1914 they had been transformed into well- 
equipped hospitals capable of dealing with all 
urgent operations, and of retaining and nursing 
those patients whom it was not advisable to send 
on by rail. It is into such hospitals as these that 
the wounded come from the field ambulances, and 
at which they often arrive within a very few hours 
of being injured. 

It must next be realised that in the early days of 
trench warfare the long * communication trenches” 
of the present day did not exist, for they may take 
months to complete, and, as a consequence, men 
had usually to be retained in the advanced or 
support trenches till night afforded some protection 
from the enemies’ fire, and in this way much delay 
necessarily ensued in getting the patient out of his 
muddy surroundings and to a place where he could 
be adequately treated. There are some trenches in 
which similar conditions still prevail and from 
which the wounded can only be evacuated after 
dark. 

On many other occasions, after a fight in the 
open, badly wounded men have been left lying 
between the opposing trenches, because “any 
attempt to rescue them at once drew the fire of 
the enemy and might easily have resulted in the 
death of the patient as well as of his would-be 
rescuers. In such circumstances, after nightfall, 
men will crawl in even with badly smashed limbs, 
and in other cases they are brought in by stretcher- 
bearers at very great risk. Others of them, how- 
ever, cannot be brought in, and, especially after an 
unsuccessful attempt to capture an enemy position, 
they sometimes lie out for even days and nights. 
No doubt many such have died, and in others who 
have been ultimately rescued the condition of the 
wounds has been very bad. It was, of course, the 
men who were the worst wounded who had the 
most difficulty in getting into our lines, for those 
who had badly fractured legs or thighs, or were 
shot through the head, the lungs, or the abdomen, 
were quite unable to save themselves, and had to 
wait till the enemy was driven back or till darkness 
allowed their comrades to try to help them, in 
spite of the light given by the frequent “star 
shells” and the subsequent fire from the German 
lines. One man lay out in a coppice last January for 
ten days with only a little pond water to drink, and 
lost both his feet from gangrene, but escaped with 
his life. Another man lay for eight days in a 
German “dug-out” with a completely smashed leg 
and in constant expectation of being discovered 
and killed, yet he also survived after amputation 
of the leg. 


NATURE OF THE MISSILES: BULLETS. 


It is now time to turn attention to the nature 
of the missiles which cause the wounds we are 


considering, and they are certainly more varied and 
numerous than in any previous war. It is not yet 
possible to say with any accuracy what proportion 
rifle bullet wounds bear to the whole, and it must 
be remembered that the “quick-firing’’ machine 
gun which has borne so prominent a part in the 
German armament fires the ordinary rifle bullet, 
as does also our own quick-firer. The rifle bullet of 
British, German, and French alike differs from all 
the. bullets of the Boer War period. The point 
of the older bullet was rounded or ogival, and 
the whole bullet was of the same diameter in 
nearly its whole length. The point of the present 
bullet is like that of a sharpened lead pencil, and 
the consequence is that the balance of the bullet is 
altered so that its posterior half or base is much 
the heavier and its centre of gravity further back. 
The importance of this to the patient and the 
surgeon is that the bullet is very easily caused to 
turn completely over on its long axis and so to 
enter the body sideways or base first. This is all 
the more likely to occur, because in trench warfare 
bullets often pass through the earth of the parapet 
or strike a sandbag, but it is also true that when 
the speed of one of these pointed bullets is much 
diminished towards the end of the flight it will 
readily turn over within the body after entering 
with its point first. 

The German and the British bullets are much 
alike. Each of them consists of a soft core of lead 
or other metal contained in a sheath or “ mantle”’ 
of hardened steel, and, though the German bullet 
has a higher muzzle velocity, | do not think there 
is much difference in the effects it produces in the 
human body, and I have seen a considerable number 
of Germans who have been wounded by our bullets. 
As is well known, the impact of the mantle-coated 
bullet on a rock or stone may break the mantle and 
allow the core to extrude, so that when it strikes a 
resisting structure, such as a large bone, it spreads 
and breaks up and causes much more extensive 
damage to the tissues as a result. It is seldom, in 
my experience, that the bullet is broken up by 
mere impact on a bone, though no doubt this does 
occur. 

The French bullet is made of a copper compound 
and is solid and homogeneous throughout, so that 
it has neither core nor mantle. It is longer and 
heavier than either of the other bullets, but, as | 
have not seen very many patients wounded by it, I 
do not propose to allude to it further beyond 
saying that I think there is very little difference 
in the effects it produces on the human body. 


SHELLS. 


In addition to bullets an immense number of 
other forms of missile have been employed, so that 
wounds have presented the utmost variety. It is 
not possible or necessary to describe in detail all 
the forms of shell, but in order to understand the 
nature of wounds it must be realised that shells 
differ immensely in their structure and in the way 
in which they produce injury. 


1. Shrapnel shells of all kinds and sizes are characterised 
by the fact that they contain some 250 to 400 round bullets 
of lead, which is in some shells soft, but in others is 
hardened by various agents. These bullets vary in size in 
proportion to the size of the shell, but are never more than 
about half‘an inch in diameter. The shell is usually timed 
by a fuse to burst in the air over the object aimed at, and, 
the shell case being blown open by the explosion, the bullets 
are propelled in a cone-shaped stream, whose velocity is 
dependent on the velocity of the shell, and is not due to the 


force of the explosion which bursts the shell. ‘The violence 
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of their impact is great in proportion as the shell is still 
travelling at high speed and is not too far from the ground 
where it bursts, and the direction of the blow is generally 
downwards. Wounds may also be caused by the metal case, 
which is a foot or more long and weighs several pounds at 
least, but such wounds do not differ from those caused by 
the solid variety of shell. The velocity of the bullets is 
never as great as the muzzle velocity of a rifle bullet, and 
as they very quickly lose force and power of penetration 
their effective range is not a long one. 

2. ‘* High-explosive” shells vary in weight from a few 
pounds to about a ton, and they consist of a thick iron 
case containing in a central cavity a violent explosive 
charge. The latter is in the case of German shells 
trinitro-toluene, and as much as 200 pounds weight of the 
latter may be present. Such shells are usually burst on 
percussion by a detonator which acts by the impact of the 
shell on the ground or on some other object. These shells 
do not contain bullets, and the injury they do is caused in 
chief part by the jagged fragments into which they are 
split by the explosion, and also to some extent by the 
impact of portions of buildings, such as stones or bricks, 
which are scattered with immense force by the violence of 
the explosion. The fragments of the shell are always very 
rough and ragged and of every variety of size and shape. 
For example, the base of a 17-inch shell may weigh 
150 pounds, and if it struck the body of a man would com- 
pletely destroy it. Other fragments may weigh a few pounds 
and may tear off a limb or crush it to pulp, while in the 
smaller shells there may be scores of fragments about 
the size of the end of a finger or much smaller. It 
must also be kept in mind that the mere explosive force 
of the gases of a large shell exercises great powers 
of destruction. The expansion of the gases is alone sufficient 
to kill, and in the only case in my experience in which a 
necropsy has been made the brain was the seat of very 
numerous petechial hzmorrhages. 

3. Bombs, hand grenades, rifle grenades, trench mortar 
bombs, &c., are all characterised by a shell case of iron or other 
metal containing a relatively large charge of a high explosive. 
In the German projectiles this is always trinitro-toluene. 
The bomb case varies immensely. In some it is composed of 
iron about half an inch thick, which is often partially cut up 
into segments about half an inch square. In others, 
chiefly German, it is composed of quite thin steel or 
other metal. Wheu a bomb or grenade bursts the case 
is commonly broken up into very numerous fragments of 
every size, from a pin’s head to a lump of metal weigh- 
ing as much as an ounce. Some of these may be quite 
pointed and with an edgelike a knife, others are often quadri- 
lateral. Some of the German bombs contain also irregular 
jagged pieces of loose metal, and others are loaded with 
rough iron boot-nails about half an inch long and pyramidal 
in shape. 

All forms of shells and bombs also scatter stones, earth, or 
sand from the parapets, and these all become projectiles, and 
are specially liable to injure the face, neck, and shoulders of 
men standing in the trenches. 


CHARACTER OF THE WOUNDS. 


Such, then, are the various projectiles by which 
the wounds of the present war are caused, and it 
will be readily appreciated that the wounds are as 
various as the projectiles themselves. The so-called 
“normal” bullet wound, such as was common in 
the South African War, and was characterised by a 
tiny aperture which might have been made by a 
gimlet or a trocar, is in this war quite rare, and 
even if the entry is of this nature the exit is 
almost always ragged and large. In many of the 
cases bullets tear the soft tissues to rags and blow 
out the muscles and fascia through great rents in 
the skin, and, when no bone is struck, such injuries 
as these are always due to the discharge of the rifle 
at close quarters, and generally within 50 yards. 
When a large bone is struck the damage is yet 
greater and the part looks as if it must have been 
struck by a large fragment of shell. This is due to 
the fact that the bullet, travelling at the height of 


its velocity, not only smashes the bone, but also 
imparts its momentum to the shattered fragments 
and drives them in every direction, so that the 
injury to the soft tissues is inflicted in great part 
by the fragments of bone themselves. 

Wounds caused by shrapnel bullets are not as 
extensive as the worst of those caused by the 
pointed rifle bullet, for although the former may 
make a large hole of entry they do not exercise the 
same divulsive or explosive force as the latter: 
they are, however, often multiple, and on account 
of the fact that this form of shell bursts in the 
air the bullets very often wound the skull and 
brain. 

The wounds caused by high-explosive shell frag- 
ments and by bombs and grenades are so infinitely 
various that it is not possible to describe a charac- 
teristic shell wound as a type. It may be noted, 
however, that all shell fragments being rough 
and jagged, tear away parts of the clothing and 
carry the latter into the extreme depths of the 
wound. The large fragments tear away from the 
limbs or trunk huge masses of skin and muscle, so 
that the whole of the calf or the front of the thigh 
or the gluteal or deltoid regions may be destroyed, 
and the tissues from which these have been avulsed 
are themselves so crushed and lacerated that all the 
vessels are pulped and extensive areas die. In the 
neighbouring tissues there is, of course, widespread 
contusion and extravasation of blood, and, as a 
result of these injuries, the exposed muscle often 
loses all its natural characteristic appearance and 
looks exactly like a mass of mud, for it becomes a 
homogeneous mass of dark brown or slate-coloured 
matter without any appearance of striation or 
vitality, and, as it is quite dead, it may be cut away 
without causing either bleeding or pain. The con- 
dition is one which I have never seen in even the 
worst machinery accidents in civil life. In other 
cases fragments of big shells may tear away the 
abdominal wall and expose the viscera or may 
carry away portions of the face or neck, while the 
bones of the limbs may be fractured or the limb 
itself may be completely shot away. 

Nothing is more striking than the immense 
amount of destruction wrought by even quite small 
pieces of a shell burst by a large charge of a high 
explosive, for the wound in the tissues may be ten 
times as large as the missile. Thus,I have seen a 
man in whom a piece of shell not so big as the end 
of the little finger tore a large wound in the liver 
and then rent completely away the whole of the 
hepatic flexure of the colon, while in the limbs I 
have seen wounds as large as a clenched fist caused 
by quite small fragments which evidently mainly 
owed their power of destruction to the extra- 
ordinary velocity with which they travelled to 
well as to their jagged edges. 

The various forms of bombs and grenades are 
specially liable to cause multiple wounds, for they 
generally wound by bursting close to the patient; 
they break up into very numerous fragments, some 
of which are large and heavy and some of which 
are quite minute. At very close quarters quite 
small, sharp-edged strips of metal may penetrate 
very deeply, and even be driven into the intestine 
or lungs through tiny apertures, while many other 
men who are hit at some little distance by 
similarly small pieces of these bombs suffer little 
violence, for, as the fragments quickly lose their 
great initial velocity, such wounds as these are 
often slight. It has thus happened during the last 
months of the war that a very large number of 
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men have had small wounds from which they 
quickly recovered, although, on the other hand, it is 
often noticeable that many of these grenade and 
bomb wounds are on the face, and that one or both 
eyes are often blinded by small pointed fragments 
or by gravel or mud. These wounds are also 
specially liable to be badly infected, for the reason 
that as the bomb usually falls to the ground before 
bursting it scatters up showers of mud in every 
direction and plasters it into the wounds. 

{t will thus be seen that the wounds in this 
war are often quite unlike those of previous wars, 
because they have been caused by new and different 
missiles, and it is further to be noted that the 
proportion of wounds by rifle bullets compared to 
wounds caused by shells or bombs is certainly 
much less than in previous wars. It is well known 
that never before has such extensive use been made 
of artillery and bombs, nor have armies ever pre- 
viously faced each other over fronts of hundreds of 
miles at a distance of a few yards. It is this 
proximity and shortness of range which has caused 
bullet wounds to be so severe, and it is by the same 
proximity that the injuries by bombs _have been 
made possible and frequent. 

The very various wounds [| have thus briefly 
described are for the most part quite different from 
injuries met with in civil life, and all surgeons in 
past years who have had war experience have 
recognised that gunshot injuries form a class 
alone. It is, of course, true that a very large 
number of slight and superficial wounds and some 
cases of fracture present no striking features, but 
where missiles have penetrated the body at high 
velocity the differences between such injuries and 
those of civilian life are radical. 

EFFECTS ON THE TISSUES. 

The essential nature of all accidents, such as are 
caused by machinery in motion, by vehicles of all 
kinds, or by kicks or blows, is a crushing and 
mangling of the limbs or trunk by force applied 
from without inwards, so that the parts involved 
are crushed by a comparatively slowly moving 
object. On the other hand, in all penetrating 
wounds by bullets of all kinds and by shell frag- 
ments moving at immense speed the main injury 
is done by a force of a divulsive or expanding 
nature, so that the tissues are torn asunder from 
within instead of being crushed slowly from 
without. It is this rending asunder which is the 
special characteristic of all typical ‘“ gunshot” 
wounds, and it has been shown that the injury 
caused by a bullet is largely due to the wave of 
compressed air which the bullet drives in front 
of it and which expands within the tissues. In all 
wounds which completely traverse the tissues this 
divulsive or explosive force is present to a greater 
or lesser extent, and the effect produced is 
heightened by the resistance offered to the ex- 
plosive power. The result is that the injury, 
instead of being limited to the tissues on each side 
of the bullet track—as it would be if the wound 
were not made by a bullet but by a trocar—is 
diffused in every direction, and radiates through all 
the surrounding structures. It is, of course, well 
known that in the case of the brain enclosed in the 
skull or in the liver enclosed in its capsule ex- 
plosive effects are typical, and this is attributed to 
the enclosure in a strong capsule of tissues which 
are largely composed of water. But it is not suffi- 
ciently appreciated that these same effects are 
produced in every other part of the body and limbs 
also, and are directly proportionate both to the 


speed of the whirling projectile and to the resist- 
ance offered it by the structures which it encounters. 
The truth of this may be demonstrated on any limb 
shattered by a bullet or a fragment of a high-velocity 
shell perforating it, for it will be found on examina- 
tion that the missile has not only shattered the 
tissues in the line of its flight, but that the divulsive 
force has separated the fascia from the skin and 
split the muscles from each other along their inter- 
muscular planes. The effect of the injury may, 
indeed, spread up and down a great part of the 
length of the limb, and vessels may be burst and 
extravasation of blood may be found far from the 
obvious track of the missile. 


MICROSCOPICAL EVIDENCE OF WIDESPREAD 
INJURY. 

But, although the effects of a bullet or piece of 
high-velocity shell are so evident and extensive, it 
will be found by microscopical examination that 
they are even more extensive than appears to the 
naked eye, for if muscles whose sheath is yet 
intact, which appear perfectly normal and are at 
some distance from the wound, are so examined 
there will be found fractures of the muscle bundles, 
extravasation of blood, and necrotic changes in the 
surrounding fibres. This microscopical evidence of 
widespread injury is found not only in the limbs 
but also in the viscera, so that the liver and the 
kidney may show extensive interstitial hemorrhage 
and a very remarkable disintegration of the cells at 
a considerable distance from the site of the obvious 
injury. I am much indebted to Lieutenant Adrian 
Stokes and Lieutenant J. W. McNee for the follow- 
ing reports on various specimens they have 
examined and on which, amongst others, the above 
statements are based. 


1. A sergeant. Died about 12 hours after shrapnel wounds 
of the chest and the abdomen, and the right kidney pre- 
sented a perforation in its lower pole. A piece of kidney 
was taken from what was apparently a healthy portion of the 
upper pole for microscopical examination (Fig. 4). It was hardly 
recognisable as kidney. ‘There was present only a fibrous 
stroma of the tissue without any of the specific kidney cells 
and only one or two glomeruli were recognisable. The 
tubules had apparently desquamated all their lining epithe- 
lium, and in a few of the collecting tubules there was present 
some granular material perhaps representing the destroyed 
cells. The whole section was full of small hemorrhages, and 
in places there was a slight infiltration with polymorpho- 
nuclear cells. 


2. A private. Wound by bullet of anterior margin of liver. 
Wounded at 2.30 p.m. on Oct. 6th, 1915 ; died at 8.20 p.m. 
the following day. 

Condition of liver.—The bullet had. penetrated the organ 
close to the anterior margin, just internal to the line of the 
gall-bladder. The laceration extended for a depth of 13 inches 
into the liver substance. On cutting the liver into two parts, 
so as to include the line of the laceration, an irregular area 
was observed, different in colour from the other parts of the 
organ, and situated almost 3 inches from the tear. No 
direct track could be found leading from the site of the injury 
up to this yellowish area. Microscopic sections (ig. 5) from 
this yellowish zone showed the following appearances : 
‘* The cells of the lobules are in many places very well pre- 
served, the only abnormal feature being the great vascular 
engorgement of all the capillaries. Scattered throughout the 
sections, however, are numerous hemorrhages, some of them 
exceeding in size two liver lobules. Round the margins of the 
areas of hemorrhage the liver cells are definitely necrotic, 
nuclear staining being lost, and the protoplasm granular and 
faintly staining. In most places the ring of necrosis is narrow, 
but in others a wider area is involved in the process. In 
some sections areas of necrosis alone seem present, but 
these are evidently in relation to hemorrhages not included 
in the same section. No leucocytic infiltration or other 
evidence of sepsis is present anywhere.” 
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3. A corporal. Wounded by shell at 9 A.M. on Oct. 11th, 
1915. Superficial injuries to foot, hand, and scalp. Three 
deep wounds on front of right upper arm, just below 
insertion of pectoral muscles. Patient collapsed from 
hemorrhage on admission. Amputation was performed at 
the shoulder-joint on Oct. 13th and tissue was taken for 
examination from the belly of the biceps muscle, 2 inches 
below the lower margin of the wound at a place where the 
muscle appeared to be quite normal. 

Condition of muscle examined.—The most interesting 
finding is the presence of a definite transverse rent, tearing 
across several bundles of muscle fibres, as seen in longitudinal 
section (Fig. 6). The ends of the muscle fibres torn 
across show necrosis, and the rent itself is filled up entirely 
by a mass of red cells and polymorphs, showing an intense 
inflammation to be present. Everything points to this 
small tear having occurred at the time of the original injury 
higher up the arm. In other parts of the sections bundles 
of muscle fibres are widely separated, the interval between 
the bundles being filled entirely with polymorphs and red 
cells. One such bundle, separated from its neighbours on 
either side by a gap containing inflammatory cells, shows 
absence of all striation of the fibres, and is evidently 
approaching a condition of necrosis. 

4. A private. Gunshot wound of left leg above the ankle, 
causing compound fracture of both bones. Wounded 
Oct. 11th. Amputation 24 hours after the wound was 
received. Muscle tissue taken for examination from the 
tibialis anticus, several inches above the seat of the wound. 

Condition of muscle examined.—The most striking feature 
in the sections is the wide separation of bundles of muscle 
cells from one another. A condition of very acute inflamma- 
tion is present, all the spaces between the bundles being 
full of polymorphs. A distinct transverse tear is seen going 
halfway across one bundle. The muscle fibres invoived in 
the tear are quite without striation and obviously necrotic. 
The gap between the torn ends (see Fig. 6) is filled in by 
polymorphs and red corpuscles, indicating, along with the 
necrosis of the muscle fibres, that the rupture occurred ante- 
mortem and not during the preparation of the sections. 


OTHER FAR-REACHING EFFECTS. 


It is very easy to demonstrate the far-reaching 
effect of bullets when the bones are involved, and I 
will quote the two following cases as striking 
examples. 

In the first case a man was shot across the face and 
through the nasal cavities, the entrance wound being below 
the zygoma on one side and the exit through the zygoma 
on the other side. His symptoms were those of a man 
shot through the brain, and he died on the fourth day. 
The necropsy by Lieutenant Stokes showed that, although 
the track of the bullet was an inch or more below the level 
of the base of the skull, yet the latter was fractured right 
across and, although the dura mater was unhurt, one 
frontal lobe and one temporo-sphenoidal lobe were more or 
less pulped. 

In the second case a young officer was shot across the back 
of the neck and became completely hemiplegic, although 
the wound was apparently superficial. He died in two days, 
and necropsy by Lieutenant Stokes showed that the bullet 
had only broken off the tip of the sixth cervical spine. The 
laminz were not fractured and the dura mater was intact, 
yet the cord had been contused and its grey matter was 
broken up by hemorrhage. 


But it is possible also for the spinal cord to be 
injured by a bullet which does not even touch the 
vertebral column, and one patient died with hwmor- 
rhage into the spinal cord in whom the bullet had 
merely passed through the muscles at the side of 
the neck and had caused no hurt to any of the 
vertebre. 

Other very striking examples may be cited where 
the intestines have been torn open by bullets 
without the peritoneal cavity being opened. In one 
case a bullet passed across the pelvis at the level of 
the trochanters, causing immediate collapse from 
which the patient never rallied. He died in about 
ten hours, and at the necropsy it was found that the 


bullet had passed in front of the sacrum and had 
not entered the peritoneum. Yet, when the peri- 
toneum was opened anteriorly it was found that a 
coil of the ileum six inches from the cz#ecum had 
been completely torn across. In a second case of 
the same kind a bullet entered the upper gluteal 
region and emerged in the inguinal region, cutting 
the spermatic cord, but not opening the peritoneum. 
Nevertheless, the patient died from rupture of the 
intestine. 

It will thus be seen that, whatever tissue is 
examined or whatever part of the body is involved, 
all the evidence goes to show that in gunshot 
wounds the passage of the missile results in 
injuries to tissues which appear to be quite remote 
from its track, and it must be concluded that the 
vibrations set up by the projectile in the fluids of 
the body result in very widespread disintegration 
of both the small blood-vessels and of the cells 
of the parenchyma themselves. 

As will be seen on further consideration, these 
changes are of great interest in considering the 
resistance of the body to microbic infection. 


CONDITION OF THE WOUNDED MEN. 


The next matter which demands considera- 
tion is the condition of the wounded men 
themselves. This necessarily depends on other 
circumstances besides the nature and extent of 
the wound, for it is influenced by the time that 
elapses before assistance arrives, by the amount 
of blood lost, by exposure to cold and wet, by want 
of food and drink, and by exhaustion due to want 
of sleep; and it is seldom that even in the case 
of slight wounds none of these factors complicate 
the injury. 

Ithink that the thing that would strike most 
forcibly any observant person who was brought 
into a room filled by large numbers of recently 
wounded men from a big fight would be the fact 
that nearly all of them were asleep, in spite of 
wounds which one might well suppose would 
effectually banish sleep. There they lie on their 
stretchers, with muddy or wet clothes, with 
bandaged limbs or head, quite content with the 
transition from the turmoil of battle to the com- 
parative peace of a crowded room, which in itself 
offers little comfort. Some of them ask for 
food, but with many this is a secondary considera- 
tion, for when a man is worn out by long periods of 
watchfulness and laborious work in the trenches 
and when the intense excitement of fighting for 
life and killing other men in the midst of the crash 
of shells and the clatter of rifles and machine guns 
has passed then there comes the reaction and 
exhaustion of a tired-out man and an overwrought 
nervous system. It is only a few of these men who 
are excited and talkative, and still fewer who wish 


DESCRIPTION OF ILLUSTRATIVE PLATE 


Fie. 4.—WMicroscopic section from upper pole of kidney which was 
rforated through the lower. Death occurred about 12 hours later. 
The epithelium of the tubuli is shed and mixed with a certain 
number of red blood cells. On the lower left-hand side is shown 
an extravasation of blood containing an excessive number of 
polymorphs. 
Fig. 5.—Section of liver from a soldier who died 30 hours after being 
wounded. The bullet had the organ close to the enterice 
nm. The microscopic section which was made at a distance from 
the injury shows a necrosis, in which the proper structure of 
—— liver 54 unrecognisable, and extensive extravasation of blood. 
normal area of tissue is shown in the lower left-hand corner. 


Fie. 6.—Biceps humeri injured by bullet, showing part of a micro- 
rent (one of several) at a le pin Bn from the site 
ofinjury. The fissure is filled with extravasated blood. In certain 
other fields the muscular tissue = the site of the ruptures is 
necrosed. 
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to talk of their recent experiences, and those who 
only see wounded men in the base hospitals have 
little idea of the silence of a crowded room ina 
clearing station when heavy fighting has been in 
progress for a day or more. But as the surgeons 
work their way from man to man it soon becomes 
evident that some of those who are asleep are also 
suffering from profound collapse, so that there are 
many in whom the hands and feet are cold, the 
lips pallid, and the pulse either very small and 
rapid or quite imperceptible at the wrist. The 
wound of such a patient may for its own sake 
demand prompt treatment, but all who have had ex- 
perience know that there are hundreds of men whose 
best chance of life is to be kept warm and left 
absolutely quiet, and persuaded to take hot soup 
or cocoa, or perhaps alcohol before again going to 
sleep. It is at first surprising to find how many 
quite pulseless men will slowly pull round if they 
are only given time and kept thoroughly warm, and 
there are no more striking cases of this than men 
with bad compound fractures of the lower extremity 
or with multiple injuries. They are, indeed, often 
so nearly dead that it may be several hours before 
any attempt can be made to dress their wounds, 
and, even with every care, there are not a few who 
die. The common causes of this collapse I have 
enumerated above, but it is often true that various 
causes all combine to bring about the condition. 
It thus happens that when a man has had a bad 
smash of a limb by a bullet or shell the shock 
caused by such an injury is alone sufficient to 
cause much collapse. Yet in many cases this is 
followed by the anxiety of prolonged exposure to 
further wounds and often by hours of wet and cold 
spent in the open, with no food and with an 
undressed wound which hourly becomes more 
painful. And after all this there is the unavoidable 
pain of moving him from the battlefield to the 
hospital. 

It is also a very noticeable fact that in many of 
these cases the patients are quite unable at first to 
retain any food, and that, even if no food is taken, 
retching and vomiting are very common for many 
hours. This is a complication of shock of which I 
have had no similar experience in civil practice, 
but it is unfortunately not only common but often 
serious in gunshot wounds, as men who are much 
in need of food are unable to retain it. In many of 
these cases of vomiting, and also in all cases of 
severe collapse, numerous lives have been saved 
by the subcutaneous or intravenous injection of 
normal saline solution to the extent of several 
pints, and enemas of hot water and brandy have 
been similarly useful. As far as drugs are con- 
cerned, nothing has been more helpful than 
pituitary extract. There are also very many men 
who have sustained multiple injuries from bombs 
or shells, and some of whom have had two or even 
three compound fractures, and no class of case 
suffers more from shock than this. In others of 
these cases of multiple injuries the whole chest or 
back or the surface of both thighs or legs is 
covered with numerous wounds which are caused 
either by fragments of the bomb or else by gravel and 
mud, and, although the wounds may be quite super- 
ficial, the patients are very frequently severely 
collapsed. I have been in the habit of comparing 
these cases of multiple surface wounds with those 
of extensive superficial burns where there is also 
much shock, and I think the two classes have 
much in common, for not only do they suffer from 
shock, but the sepsis following a burn is more than 


paralleled by the severe infection with anaerobes 
due to the multiple infection carried in by the 
mud and bomb fragments. As in the case of 
burns also, picric acid is at once an excellent 
analgesic and antiseptic. 

SECONDARY COMPLICATIONS OF WOUNDS. 

The primary complications of hemorrhage and 
collapse are accompanied or followed by the 
secondary complications of bacterial infection, 
and it is practically true that every gunshot 
wound of this war in France and Belgium is more 
or less infected at the moment of its infliction. 
I have already described the condition of the men 
and their clothing and how mud and dirt pervade 
everything, and bacteriological investigations of the 
soil, of the clothing, and of the skin demonstrate 
the presence of the most dangerous pathogenic 
organisms in all three. 

No more interesting work on this matter has 
been recorded than that done by Mr. Alexander 
Fleming’ in Colonel Sir Almroth Wright’s labora- 
tory, and his whole paper is well worth study. I 
will here only quote some of his conclusions and, 
in the first place, the results of his examination of 
the clothing of wounded men. He says— 

From this it will be seen that of the 12 samples of 
clothing examined B. aerogenes capsulatus was found in 10, 
B. tetani in 4, streptococcus in 5, and staphylococcus in 2, 
besides other organisms. 

It is, therefore, evident that the patient and all 
his surroundings when he is wounded are grossly 
infected, and all missiles which pass through the 
contaminated skin as well as through the clothing 
are liable to carry bacteria into the depths of the 
wound. And it must also be kept in mind that, 
even when no large piece of clothing is found in 
the wound, in practically all cases of injuries by 
shells or shrapnel bullets minute shreds of coat, 
shirt, or jersey will be found by a careful search. 

Mr. Fleming gives the following table showing 
the microbic infection of 127 patients at different 
stages. 


= 
8 
cases. #2 = 23 
gialeis; 
Stage 1. 127 103 22 14 «5 102 37 4 2 
1-7 days. 


8-20 days. 


Stage 3. 


‘ 
‘ 
Over 20 days. 4 


a7 5 —|— —| 2%. 19/19/16)—| 6 


He adds— 

The spore-bearing anaerobes ...... progressively diminish 
in relative frequency as the age of the wound increases. 

.. In the early stages these spore-bearers are present in 
much greater numbers than anything else, whereas later 
anit their numbers are relatively few. 


He considers also that all the first eight of the 
group of organisms tabulated above are of fecal 
origin, including the streptococcus which is so 
common an infection. 

The work of pathologists at the front—namely, 
Major S. D. Rowland, Lieutenant Stokes, and 
Lieutenant McNee—has also demonstrated the 
presence of anaerobic and other organisms in quite 
recent wounds, and the conclusions arrived at in 


1 Tae Lancer, Sept. 18th, 1915, p. 638. 
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the British army are all supported by the surgeons 
in the armies of our Allies. 

Such, then, are the main facts as to the nature of 
the infection of the wounded parts, and it is the 
result of this infection that is the all-important 
question which has so deeply interested not only 
the medical profession, but also the public in 
general. 

I think it may truly be said that nothing has 
more impressed the public mind than the septic 
nature of many wounds and the prolonged suffer- 
ings caused thereby. It may also be said that this 
sepsis came as a surprise to most surgeons and as 
a disappointment to those who had believed that 
in antiseptic surgery we had forged a weapon to 
combat all such conditions. Many, indeed, have 
not hesitated to blame the surgeons in France for 
the conditions of the wounds, while others have 
devised and advocated many new remedies to deal 
with the unexpected condition. 

It becomes, therefore, a matter of much interest 
to try to analyse the different bearings of this 
septic infection and to suggest how it may best be 
combated. 

THE INFECTIVE AGENTS. 

in the first place we must realise that in the 
gas-forming anaerobes at least we have to deal 
with an infective agent which is to all intents a 
new experience, and not only are these bacteria 
found in almost every wound, but they also attack 
the tissues more rapidly and violently than any 
other organism. They are practically unknown 
in civil practice in Great Britain as a regular 
wound infection, for they are so rarely en- 
countered that prior to this war most of the 
younger British surgeons had never seen a 
case of gas gangrene. I will not here interpose 
a long description of this condition, but will merely 
state that these anaerobes cause an inflammation 
characterised by great swelling and a copious sanious 
discharge full of bubbles of gas. This may only 
result in a cellulitis, or may involve the whole 
of the tissues of a limb, and has a special 
tendency to extend in muscles. It may cause 
discolouration and death of the skin alone, or 
else, and especially in bad fractures. the whole 
limb may swell enormously and be rapidly con- 
verted into a gangrenous mass of putrefying 
material emitting the odour of a newly manured 
field. The patient in the worst cases presents 
all the appearances associated with severe shock 
or collapse, is often very sick, rapidly becomes 
pulseless, his hands and feet become damp and 
cold, the tongue dry and furred, and death follows 
the onset of the disease within about 48 hours. 
There is often very severe pain in the early stages, 
and most of this is due to the extreme swelling and 
tension; but as the tissues die all sensation is 
lost, and the end is usually quite painless. In 
the vast majority of wounds, however, although 
the same anaerobes are present, they are com- 
paratively powerless to do much harm; their 
action is localised to the wounded area, and 
they produce merely a local sepsis and inflam- 
mation. The question naturally arises why such 
very various results should ensue from the same 
infection, and it is a noteworthy pathological fact 
that the action of the gas-producing organisms is 
greatly assisted by the presence of staphylococci or 
other bacteria. 

In considering the explanation of these pheno- 
mena we are at once struck by the fact that these 
anaerobes attack a recent wound with the most 


alarming rapidity, and they produce their charac- 
teristic local and constitutional effects more rapidly 
after being inoculated than do any other organisms. 
I have, indeed, seen well-marked infection with the 
formation of gas within five hours of the receipt of 
a wound, and I have seen a whole limb gangrenous 
in ten hours and the patient dead from hemic 
infection 16 hours from the time he was injured. 
It is evident, therefore, that in such cases the 
organisms meet with no resistance from the 
tissues, and the question to decide is, Why do not 
the tissues resist in some cases when in very many 
other wounds the anaerobes have evidently but 
little power for harm ? 

A good deal of light is thrown upon this matter 
by the behaviour of the anaerobes in question 
when a limb dies from injury to its main vessels. 
I have seen many cases of gangrene due to injury 
to the iliac, femoral, or popliteal vessels, and some 
due to injury of the axillary artery, and in every 
case but one, as soon as ever the limb has died from 
loss of its circulation, it has at once been invaded 
by the gas-forming anaerobes, and, if it has not 
been removed, typical gas gangrene has extended 
and killed the patient. In other patients where 
wounds have been infected to only a slight degree 
before death, as soon as death has occurred typical! 
gas gangrene has so rapidly spread that within 
three or four hours the limb has become a 
putrefying mass. 

The important facts to keep in mind then are. 
first, the extreme rapidity with which recent 
wounds become infected; and, secondly, the fact 
that these anaerobes develop most characteristically 
on dead or dying tissues. And keeping these in 
mind, we can then appreciate why certain wounds 
are affected more than others, for, other things 
being equal, it may be briefly said, “the more 
severe and extensive the injury, and the more the 
tissues are lacerated and devitalised, the more is 
the wound likely to be badly infected.” 

I have already described how the tissues are 
pulped by bad shell smashes and by bullet wounds 
with explosive effects, and I have mentioned that 
the muscles which have been crushed out of all 
resemblance to muscle may be cut away without 
causing pain or bleeding because they are dead. 
The fact is that the tissues left behind when a 
piece of shell has torn away a great mass of skin, 
cellular tissue and muscle, are either dead or 
partly devitalised over a very large area, and I have 
described how microscopical examination shows 
that the injury is really very much more extensive 
than it even appears to be. It is in the widely extra- 
vasated blood and in these dead and dying tissues 
that the anaerobic bacilli in particular find an 
unresisting prey, and it is a matter of daily experi. 
ence that in the very large shell wounds of the 
shoulders and pelvic region, where amputation 
cannot be performed, gangrene almost inevitably 
supervenes. In simple flesh wounds it is quite 
rare, and the peritoneum is practically immune, 
even when the abdominal wall is fatally infected. 

Much of what I have said of the anaerobic bacilli 
is true also of the streptococcus which is found in 
such large numbers by Mr. Fleming, for Sir Almroth 
Wright has specially pointed out that this organism. 
like the anaerobic bacilli, also grows with extreme 
rapidity. It is therefore evident that in the wounds 
in France there are at least two organisms with 
which in civil practice in England we are not 
familiar, and the whole group of fecal bacilli has 
been hitherto comparatively unknown in modern 
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surgery. It must, of course, be evident that the 
common pyogenic streptococci and staphylococci 
are also liable to infect wounds in France as well as 
in England. 


THE CONDITIONS OF THE WOUNDED THAT FAVOUR 
SEPTIC INFECTION. 

But important as are the nature of the wounds 
and of the microbic infection, if we are to realise to 
the full the conditions that favour the growth of 
organisms we must turn from the conditions of the 
wounds to the conditions of the patients, for the 
wounds that undoubtedly do the worst, apart from 
the severity of the injury, are those in which the 
patient could not be rescued for some time and has 
been left lying out and got thoroughly chilled or 
has had severe bleeding, and these two conditions 
are often combined. 

As I see it the whole picture is much as follows. 
The man is wounded and simultaneously inoculated 
with organisms which immediately fasten upon any 
dead tissue. The safety of the patient depends for 
the time on his own inherent ability to resist, and 
if he is collapsed from loss of much blood, and is 
wet, cold, and starving, his leucocyte defence is 
enfeebled or absent; the bacteria grow unopposed 
and either destroy the unresisting dead or partially 
devitalised tissues locally or else in addition poison 
him by their toxins. The condition of the man 
himself to a great extent determines the reaction of 
the injured part, and must be taken into considera- 
tion, together with all the local complications, if the 
infections of wounds are to be really understood. 

It is very natural, therefore, that suggestions 
should have been made for the application of an 
antiseptic agent by the wounded man himself or 
his comrades as soon as he is wounded. But 
although such treatment sounds plausible, it is 
really perfectly useless, for not only would 
very large quantities of any agent be required 
for the numerous large wounds, but it would be 
obviously useless to employ antiseptics unless 
they could penetrate to all injured tissues and 
unless the wound could at once be protected from 
further contamination. If the man lies in the open 
he cannot generally get at his own wound at all, 
either because of its situation or because he cannot 
remove his clothes, while he is also tolerably 
certain to be shot if his movements show that he 
is yet alive. Or, if one pictures to oneself the 
wounded man lying in a deep and narrow trench, 
still covered by his muddy clothes, possibly in the 
dark, and perhaps with a broken limb, his own 
hands and those of his comrades grimed with mud, 
and no one knowing till clothing is removed where 
the wounds are situated or how numerous they are, 
it becomes evident that to apply antiseptics under 
these conditions is worse than useless, and no ove 
familiar with these conditions would ever think of 
advising such treatment. It is, indeed, clear that 
the very best thing is to get the patient away as 
soon as is possible to some place where he can be 
thoroughly treated and kept in safety for a suffi- 
cient time, and in the British Army that place is, 
in some cases, the field ambulance, and in all the 
worse cases the casualty clearing station. 

It is at this stage that we find there are two 
different schools of thought amongst those who are 
not at the front as to what is best to be done in the 
treatment of the wound. One school, which draws 
its experience mainly from the surgery of civil life, 
would persuade us that all our wounds, if properly 
treated, should be completely sterilised—at a single 


dressing if seen early enough—by the application 
of this or that antiseptic agent, and can only see 
in any subsequently septic wound evidence that 
the surgeon's work has not been done as well as it 
ought to be. The other school, which draws its 
limited experience from this present war, asserts 
that antiseptics are useless as such, and considers 
that they should not be used at all. 

I am myself very decidedly of the opinion that 
neither school is right, and that, on the one hand, 
the badly infected wounds in badly injured men 
can seldom be completely sterilised at a single 
dressing, and, on the other hand, I am quite certain 
that antiseptics are useful and necessary for the 
proper treatment of all the wounds of war, and that 
they have been of the utmost service. 

EXPERIENCE OF CIVIL PRACTICE, 

For many years I have been on the staff of 
St. Bartholomew's Hospital, and I have seen both 
the end of the pre-antiseptic days of surgery and 
the whole of the antiseptic period since Lister's 
views became generally accepted. I have seen 
many changes in methods and practices, and I 
know full well that in each succeeding decade the 
results obtained by surgery have been better and 
better. Consider for a few minutes what is the 
practice which is commonly accepted as correct 
for a bad compound fracture of the leg caused by 
the wheel of a heavy vehicle. My own house 
surgeon would proceed much as follows. The 
patient would be deprived of his dirty clothes and 
washed, and would then be taken into an operating 
theatre, where everyone would wear sterilised 
gloves and gowns. His skin would be shaved and 
washed with acetone or ether and then painted 
with a 2 per cent. solution of iodine in spirit. The 
wound would be enlarged if necessary; the dirty 
ragged skin edges and bits of torn muscle would 
be cut away; sufficient drainage would be 
provided ; loose bone fragments would be re- 
moved; the whole wound would be thoroughly 
washed again and again with a solution of biniodide 
of mercury ‘which I prefer to perchloride because 
it does not coagulate albumin); sterilised or 
cyanide gauze would be applied and splints would 
be fitted to the limb. 

And what would be the result? In my experience 
in nine cases out of ten the fracture would heal as 
well as if there had been no wound, and the wound 
itself would heal either by first intention, if not too 
lacerated, or else by granulation with the minimum 
of suppuration if it was extensive and if some of 
the skin had been destroyed. What has the treat- 
ment effected? I should reply that it has at least 
mechanically cleansed the wound without adding to 
its previous contamination any microbes on the 
hands of the surgeon or on his instruments, and 
that further, it has rendered harmless any bacteria 
in the skin of the patient and has both mechanically 
removed organisms already in the wound and has 
temporarily inhibited the growth of those remain- 
ing, so that the healthy tissues could quickly 
destroy them. 

And if I am told that the antiseptics I have 
employed to the skin and to the wound itself have 
played no part, and that sterilised water would 
have done as well, I should reply that I know by 
experience that until we did use antiseptics very 
thoroughly we did not get these results, and that 
the wounds which have been treated in the manner 
described have done consistently better than those 


of previous years. I — add that practical 
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experience has shown that suitable dilute anti- 
septics have never done harm, and that con- 
sequently there can be no possible objection to 
their use. 

But if, on the other hand, I am taken to task as 
to why we cannot get as consistently good results 
in war as in peace, my answer is to be found in 
what I have said—-namely. that, in the first place, 
neither the conditions of the patients themselves 
nor the character of their wounds are at all com- 
parable; and in the second, that the microbic 
infection is also quite different from that in 
civil life. 

THE Use OF ANTISEPTICS, 

And if the question be asked—Are, then, anti- 
septics to be used in the case of recently wounded 
men, and,if so, what good can be expected of them ? 
I should unhesitatingly answer that, whenever 
possible, all these soiled wounds should be treated 
just as carefully and thoroughly by antiseptics as 
any dirty wounds would be in any great British 
hospital, and that exactly the same amount of good 
is to be expected in recent gunshot injuries from 
the cleansing of the skin and of the wounds. The 
ordinary pyogenic organisms, at least. can be 
eliminated in sufficiently early and favourable 
cases, and the patient has in consequence a much 
better chance in his fight against his new enemies. 
If we cannot kill all the bacteria there is no reason 
why we should not kill as many as we can. and, as 
we have in civilian practice already succeeded in 
sterilising for all practical purposes by a single 
dressing very many of the septic wounds which 
we habitually treat. we naturally do not credit 
those who assure us as a result of experimental 
evidence that this cannot be done, and we not 
unreasonably hope that we are already succeed- 
ing in finding better methods than we have hitherto 
possessed for the wounds of war and the anaerobic 
and fecal infections. I altogether object to the 
attitude that antiseptics never have and never 
will overcome early sepsis. 

The line of treatment I have indicated above, 
with minor variations such as more extensive 
excision of injured tissue, has been carried out in 
thousands of patients in this war, and I claim that 
practically all those who have had slight wounds, 
as well as many who have had serious wounds, 
have done exceedingly well. We have, indeed, 
had abundant evidence of this both in the 
way our patients have recovered and also in 
the numbers of wounded men who have 
returned to the colours, and it should be a 
satisfaction to everyone to know that except 
when overcrowded by the rush of battle the 
conditions for the treatment of the wounded in 
well-equipped operating theatres are not one whit 
behind the best that can be found in civil life. No 
better work has been done during this war in the 
saving of lives and limbs than the thorough 
cleansing and dressing of severe wounds, whether 
complicated by fractures or not, and except for the 
very great difficulties inherent in warfare, which I 
have already described, there is no more delay in 
conveying the patient to field ambulances and 
clearing stations than in getting a patient from an 
accident into a civilian hospital. I am also quite 
certain that it is most inadvisable to teach that no 
wound can ever be sterilised by the proper use of 
antiseptics, for in the first place the statement is 
contrary to the experience of surgeons for many 
years past, and in the second it is liable to 
discourage well-intentioned efforts. 


BaD FRACTURES AND SHELL WOUNDs. 

But if it be asked whether the treatment I have 
advised can be relied upon to sterilise completely 
the large lacerated shell wounds and the bad com- 
pound fractures, the answer must be that up to the 
present time neither this nor any other treatment 
yet adopted and described in the armies of the 
enemy or of the Allies can claim to have accom- 
plished this in the particular class of injury 
I alluded to by any single dressing or cleansing, 
even when the wound is treated at once. It 
is, indeed, a notable fact that no surgeon who 
is familiar with the wounds and conditions at 
the front has ever made such a claim, and it 
is only those who know these wounds subse- 
quently who are prepared with antiseptics which 
have each failed when put to trial. And it is for 
this reason and with this knowledge that we 
who see these men soon after injury say that 
such wounds should never be treated as if 
they had been rendered aseptic and as if 
they could be safely closed. There is, of course, 
no doubt that slight and simple wounds may be 
so completely excised that all infected tissue is 
removed and all the surrounding skin cleansed so 
thoroughly that primary aseptic union may ensue 
in a large percentage of cases, but no such result as 
this has been obtained in the very large lacerated 
wounds where complete excision is an impossibility 
as a routine consequence of any method of disinfec- 
tion at a single dressing. The best we can reckon 
on is that only after several or many days may the 
wounds become free from dead tissue and virulent 
bacteria. 

It is especially in these cases of bad compound 
fractures and in the lacerations by shells that free 
drainage is so absolutely essential, and my colleague, 
Surgeon-General Sir George Makins, directed 
special attention to the need for this very early in 
the war. Colonel F. F. Burghard and Lieutenant- 
Colonel Percy Sargent were each subsequently 
insistent, yet in spite of this it was some time 
before we could get free drainage universally 
adopted at the front. And for the following reason. 
It became evident that some of the most recently 
qualified medical officers had been so much 
accustomed to deal with clean wounds which could 
be safely sutured and had got so accustomed to 
obtaining union by first intention that they could 
not believe that the gunshot wounds they 
treated had not also been satisfactorily sterilised. 
The fact is that owing to the very success 
attending the practice of surgery in recent years 
there was a certain amount of ignorance of septic 
wounds, an ignorance which is easily accounted for 
when one considers how very little suppuration is 
to be found in the wounds in all hospitals of the 
present day. But when sutures were finally given 
up and large drainage-tubes were used freely all the 
wounds did better, and the stimulus supplied by 
the work of Sir Almroth Wright was of inestimable 
value in promoting sound practice on these 
lines. Let us clearly recognise, however, that the 
provision of efficient drainage is no new thing, and 
that it is, of course, quite easy to appreciate its 
benefits in the infections by anaerobes when we 
remind ourselves of the fact on which I have 
already laid stress—that the anaerobes live mainly 
in dead tissue and are quickly killed by healthy 
cells. It is not Material whether they find dead 
muscle or dead fluid, and the surgical principle that 
septic wounds should be drained is an established 
practice of surgery and thoroughly understood in 


| 
al 
sc 
| 
a 
| 
4 
i 
| 


THE LANCET, } 


SURG.-GEN. SIR A. BOWLBY: WOUNDS IN WAR. 


[Dec. 25,1915 1397 


all its bearings long before the present war supplied 
so large a field for its use. 


TREATMENT OF CASES OF ADVANCED SEPSIS. 


But, while we should strive to cleanse all recent 
wounds, it must constantly be borne in mind by all 
military surgeons that the longer the time that 
elapses between the infliction of the wound and the 
first thorough dressing the more impossible does it 
become to obtain a good result. I have already 
pointed out the many reasons why and how this 
delay is so fatal, but all of them lead finally to one 
paramount reason—namely, that the longer the 
wound is left in its primitive state of blood-stained 
and crushed tissues contaminated by a bacteria- 
laden soil and muddy clothes the more extensive 
and far-reaching is the growth of these micro- 
organisms, and the more impossible does it ulti- 
mately become to attack them with any hope of 
immediate success. The more likely also is the 
patient to be already infected ‘beyond hope of 
recovery, and I have known men who before they 
could be rescued were already dying of the results 
of the infection by gas-forming organisms. How, 
then, are we to treat cases where advanced sepsis 
is definitely established beyond hope of early 
sterilisation ? 

We have the choice between the hypertonic salt 
solution of Sir Almroth Wright and the use of anti- 
septics, and each of these has many supporters. 
The object of each is the same in reality, for it is 
recognised by the advocates of both that it is 
necessary for dead tissue to be disintegrated or 
cut off as sloughs and for granulation tissue to grow 
before healing can take place; and as one watches 
the blood-stained unhealthy discharge from the 
dead and dying tissues give place to the formation 
of pus by healthy granulations one appreciates 
more clearly than ever before why the older 
surgeons spoke of “ pus laudabile et bonum.”’ They 
understood that when the velvety granulations and 
the creamy fluid appeared destruction had ceased 
and repair had begun; and we recognise to-day, as 
they did, that there is such a thing as a relatively 
“healthy suppuration.” 

I think that those who prefer antiseptic to saline 
treatment have found, as in all sloughing wounds 
and cellulitis of civil practice, that nothing is so 
good as prolonged immersion in an antiseptic fluid; 
but, unfortunately, most of the wounds are not so 
situated that this is possible. When this is the 
case, then the next best thing is to employ con- 
stant irrigation, and very many wounds have done 
exceedingly well under this method whether saline 
or antiseptic fluids have been used. But whatever 
fluid is employed every surgeon knows by an 
experience which is far more valuable than any 
other source of information that good results in 
complicated wounds can only be obtained if the 
treatment of the wound is varied according to its 
conditions. It could only be inexperience of wounds 
that would limit a surgeon to a single form of 
lotion, and it is the merest truism to say that in 
complicated and septic wounds a change of lotion 
or other application is as necessary as is a variation 
in the diet of the patient. 

It has seemed to me that the period during 
which the saline hypertonic treatment is useful is 
strictly limited to the separation of sloughing and 
unhealthy tissue, and that once a granulating 
surface is obtained throughout it had better be 
abandoned, for it is generally painful, and if it is 
continued the skin becomes irritated, the granula- 
tions often become exuberant and flabby, and the 


healing process is correspondingly slow. The use 
of such well-tried applications as nitrate of silver 
and sulphate of zinc may then well prove more 
beneficial than that of the most potent solution of 
antiseptics or salines, for to treat wounds accord- 
ing to the daily report on their microbic infection, 
to the neglect of all else, is as foolish as it would 
be to treat every symptom of an illness rather than 
to treat the patient who is ill. 

Within the past few months the treatment by 
solutions of hypochlorous acid has been most 
extensively tried, and the methods of producing it, 
advocated by Dakin and Carrel and Lorrain-Smith 
respectively, seem to most observers to be equally 
good. Personally I may add that, as far as I have 
seen, there is nothing to choose between the two 
solutions,and I think I may safely saythat very many 
surgeons are pleased with the results obtained in the 
early treatment of recent wounds, and have given 
up other methods in its favour. Where wounds of 
the hands and feet have been immersed in the 
solution they have cleared up with great rapidity, 
and where extensive lacerated wounds and bad 
compound fractures have been treated by irrigation 
many patients have done extremely well. I think 
that wounds of this class have done better under 
treatment by hypochlorous acid than under any 
other, but I cannot say that they have become steri- 
lised as rapidly as the cases recently described by 
Carrel, and I do not think that the good results he 
obtained were in wounds of the class I specially 
refer to—namely, extensive lacerations by shells 
and bad compound fractures. It is, however, my 
very decided opinion that the hypochlorous acid 
treatment is an important advance, more espe- 
cially when used in recent wounds before sup- 
puration has occurred, and I find that it has 
to a great extent displaced all other forms of 
treatment in many of the casualty clearing stations. 
It is generally believed to have prevented the 
occurrence of gangrene in many bad lacerated 
wounds and to have arrested its progress in others, 
and although I am well aware that it has not 
always been successful I consider that it has 
already been productive of very much good and 
to be more useful in this class of wound than any 
other application we have yet tried. It is also a 
very remarkable fact that, unlike most antiseptics, 
it can be used in solutions sufficiently powerful to 
destroy virulent microbes very quickly without at 
the same time injuring the tissue cells. It should, 
however, be only used in solution, for if used as a 
powder it, like many other powders, is liable to 
form hard lumps which obstruct free drainage and 
so counteract its good effects. 


CONCLUDING REMARKS. 


I have now, Mr. President, completed the task 
I set myself at the beginning of this lecture, and 
I have placed before you as well as I am able 
to do in so brief a space of time the circumstances 
and conditions of our wounded soldiers in France 
and Belgium and the nature and treatment of their 
wounds. 

But there remains yet a duty which I feel I owe 
both to the army itself and to the medical pro- 
fession at large, and that duty is to express to you 
how deeply I feel the whole country is indebted to 
the medical officers in whose hands are ultimately 
placed the duties of caring for our sorely tried 
soldiers. 

I do not propose to say one word about the 
general efficiency of the corps to which I have the 
honour to belong, for it needs no words of mine. 
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What I do wish to say is that nothing has impressed 
me so forcibly or so favourably as the qualities of 
many of the younger surgeons on whom has rested 
the chief stress of the actual treatment of the 
wounded. There is not a medical school in Great 
Britain or Ireland that has not reason to be proud 
of its pupils, and the work of the surgeons has been 
equalled and supported by that of their pathological 
colleagues. 

I do not know whether to admire most the 
energy and keenness which has enabled the staffs 
to work days and nights without adequate rest, or 
the technical surgical skill in complicated and 
difficult operations on the abdomen and limbs 
alike which has been so conspicuous a quality in 
so many officers. The care and zeal and patience 
displayed in efforts to save limbs and life have 
been no less praiseworthy than operative dexterity. 

The Royal College of Surgeons has influenced and 
guided the teaching of surgery during many years, 
and all who have shared in this responsibility may 
feel a legitimate pride in the splendid work now 
being done by its pupils. “The tree is known by 
its fruit,’ and the future of British surgery is in 
safe keeping, for many of the best brains and hands 
which guide its course are yet young. 


ON THE BACTERICIDAL EFFECT EXERTED 
IN VITRO BY ETHYLHYDROCUPREINE 
(OPTOCHIN) HYDROCHLORIDE ON 
A FAHCAL STREPTOCOCCUS 
OBTAINED FROM WOUNDS. 


By A. C. INMAN, M.A., M.B. Oxon., 


SUPERINTENDENT OF LABORATORIES, BROMPTON HOSPITAL, LONDON; 
HONORARY LIEUTENANT, R.A.M.C. ({ F.), ATTACHED TO THE 
RESEARCH LABORATORY, BRITISH EXPEDITIONARY 
FORCE, FRANCE. 


(A Report to the Medical Research Committee.) 


Ethylhydrocupreine (optochin) is an alkaloid 
derived from cuprea bark. It is the methyl 
derivative of quinine which has been reduced by 
the introduction of a further two hydrogen groups. 
Its chemical formula is C.,H:N.0.. The hydro- 
chloride is a white crystalline powder, is soluble 
1 in 10 of water, the diluted solution showing a 
bluish fluorescence. It is neutral to litmus and 
has an intensely bitter taste. It can be adminis- 
tered by the mouth or subcutaneously in doses of 
1 to 2 grammes (15 to 30 grains) daily. In view of 
the fact that cases of amaurosis and amblyopia 
have been reported after administration of the 
drug these doses should not be exceeded. It was 
studied by Morgenroth in 1911 as a pharmaco- 
therapeutic agent in experimental pneumococcal 
septicemia in mice. It was shown to possess 
very considerable bactericidal powers and was 
able to protect over 90 per cent. of artificially 
inoculated animals against infection by the 
pnheumococcus. 

In 1912 Sir A. E. Wright’ carried out a number of 
in vitro experiments with optochin hydrochloride 
in connexion with work on pneumonia, and was able 
to demonstrate that it retained its bactericidal 
effect on the pneumococcus in the presence of 
blood and serum when diluted two million-fold. 
In view of these very striking bactericidal results 
and owing to the general resemblance of the fecal 
streptococcus (enterococcus) which is recoverable 


1 Tae Lancer, Dec. 14th, 1912, p. 1633. 


from most infected wounds in the present war, 
Sir A. E. Wright suggested to me the advisability 
of investigating the bactericidal power of optochin 
in the case of the enterococcus. The bacterial 
emulsion used in all the following experiments 
was a dilution of a 20 hours’ broth culture of a 
fecal streptococcus recovered from pus from a 
recently infected wound. 

In freshly prepared aqueous solution, left in con- 
tact with the microbes for 20 hours at 37°C., 
optochin kills the enterococcus in two million-fold 
dilution, as is shown in the following experiment. 


Experiment 1. 
1 loopful. 10 c.mm. 1/200 -- 0 
Ditto. 10 c.mm. 1/2000 - 0 
Ditto. 10 c.mm. 1/20,000 _ 0 
Ditto. 10 ¢.mm. 1/200,000 0 
Ditto. 10 ¢.mm. 1/400,000 = 0 
Ditto. 10 ¢.mm. 1/1,€00,00) 1 
Ditto. 10 ¢c.mm. 1/2,909,000 10 
Ditto. 10 ¢.mm. oo 


Contact 37°C., 20 hours. 


It is necessary to emphasise the words “ freshly 
prepared,” for it was found that exposure to light 
soon diminished the bactericidal activity of the 
solution, as may be seen in the following experi- 
ment. 


Experiment 2. 


Colonies after contact 


Strepto- | 20 hours. 
coccus Optochin Sterile ae 
emul- hydrochloride. water. sotution | Solution prree 
sion. | kept in | light 

the dark. old. 

1 loopful 10 c.mm. 1/20 0 |; oO 
Ditto. | 10c.mm. 1/200 0 
Ditto. 10c.mm 1/2000 _ 0 0 | 0 
Ditto. |10c.mm. 1/20,000 0 0 
Ditto. 10¢.mm. 1/200,000 0 0 
Ditto. | 10 c.mm. 1/400,000 | _ 0 10 oo 
Ditto. | 10 ¢.mm. 1/1000,000 1 @ 
Ditto. 10¢.mm. 1/2,000,000 10 
Ditto. 10 c.mm. co 


In human serum optochin kills the enterococcus 
in a concentration of 1 in 400,000. Further—and 
this is additional evidence that its activity is not 
quenched by serum—the action of the drug becomes 
more evident the longer it is allowed to remain in 
contact with serum and bacteria. These points 
will be appreciated by reference to Experiments 3, 
4, and 5 


E.xrperiment 3. 


Strepto- Colonies 

le.mm, 10¢c.mm. 10c¢.mm. 1/20 0 
le.mm, 10¢c.mm. 10¢.mm. 1/200 0 
le.mm. 10¢.mm.. 10¢.mm. 1/2000 69 
le.mm. 10¢.mm. 10¢.mm. 1/20,000 207 
le.mm. 10¢.mm. 10¢.mm. 1/200,000 
le.mm. 10c.mm. 10 ¢.mm. 1/2,000,000 00 
le.mm. 10 ¢.mm. 10¢.mm. 


Contact 5 hours, 37°C. | 
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Experiment 4. 
Strepto- Humen oO Colonies 
ptochin NaCl 
| hydrochloride. | 085% 37" C.. 
lemm. | l0c.mm.| 10c¢.mm. 1/20 0 
10¢.mm. | 10c¢c.mm. 1/200 | 0 
1 ¢.mm. 10 ¢.mm. 10 c.mm. 1/2000 0 
le.mm. 10 c.mm, 10 e.mm. 1/20,000 0 
ic.mm. 10 ¢.mm. | 10 e.mm. 1/200,00) 0 
icmm.  10¢.mm. | ~ }10c.mm. 4680 
Contact 20 hours, 37°C. 
Experiment 5. 
Colonies after 
contact 37° C. 
for— 
emulsion. hydrochloride. 0°85% Si ci sis 
5-7 
lemm, 10¢c.mm,. 10¢.mm. 1/20 0 
lemm. 10c.mm. 10 ¢.mm. 1/2000 640 207 
Jc.mm. 10¢e.mm. 10 c¢.mm. 1/20,000 i340 210 78 
le.mm, 10¢c.mm. 10c.mm. 1/200,000 — ca. 2414 582 
15 
le.mm. 10¢.mm. 10 c¢.mm. 1/1,000,000 3480 x 
le.mm. 10c.mm, | 10 ¢.mm, 1972 4920 


Experiments have shown that in dilutions which 
are effective against microbes optochin does not 
interfere with phagocytosis or with the emigration 
of leucocytes. Its close congener quinine also 
possesses bactericidal properties for the entero- 
coccus, though to a much smaller degree, as is 
shown in Experiment 6. 


Experiment 6. 


Colonies after 


contact 37° C. 
for— 
— Human Quinine hydro- NaCl 
serum. chloride. 0°57 z 
Lloopful. 10¢.mm. 10 ¢.mm. 1/20 0 
Ditto. 10¢c.mm. 10c.mm. 1/200 OF 
Ditto. 10¢.mm. 10¢.mm. 1/2000 — 444 1700 0 
Ditto. 10¢.mm. 10c.mm. 120,000 | — 800 4800 
Ditto. 10¢c.mm. 10¢.mm. 1/200,000 — cA. ca.| 
850 5003 
Ditto. 10¢.mm. 10 ¢.mm. 1/2,000,000 20 
Ditto. 10¢.mm. |10¢.mm. 118 20 


Optochin has very limited powers of penetration, 
as was demonstrated by superimposing a 1 in 1000 
solution on an infected column of clotted centri- 
fuged blood in an emigration tube. After 10 hours 
the solution had only succeeded in penetrating toa 
depth of 1/5 millimetre. Below this depth the 
microbes had grown with undiminished vigour. 
This fact would seriously limit its efficacy in the 
treatment of bacterial infections, for it would be 
unable to diffuse into and exert its influence in 
abscess cavities, infiltrated tissues (such as would 
be found in croupous pneumonia and wound in- 
fections), and other dead spaces. It would appear 
that it might find its useful sphere of application 


in cases of streptococcal bacterisemia. But oppor- 
tunity for putting this to the test has not yet 
offered. 

In conclusion, it is a pleasant duty to acknow- 
ledge my indebtedness to Colonel Sir A. E. Wright 
and to the Medical Research Committee under 
whose auspices this work was carried out. 


FUNCTIONAL NERVE DISEASE AND THE 
SHOCK OF BATTLE. 


A STUDY OF THE SO-CALLED TRAUMATIC NEUROSES 
ARISING IN CONNEXION WITH THE WAR. 


By DAVID FORSYTH, M.D., D.Sc. LOND., 
F.R.C.P. LOND., 


PHYSICIAN TO OUT-PATIENTS, CHARING CROSS HOSPITAL; PHYSICIAN TO 
THE EVELINA HOSPITAL, 


THE nervous effects of intense emotional strain 
involving the risk of death first received medical 
recognition in 1875, when Erichsen, the London 
surgeon, published an account’ of a number of 
cases of obscure injuries of the nervous system 
resulting from railway collisions. But his cases, 
as can now be discriminated, are a heterogeneous 
collection, some functional, others organic nervous 
(such as locomotor ataxy), and others, again, frac- 
ture-dislocations of the spine. Moreover, his con- 
jecture that the symptoms are “dependent on 
molecular changes in the cord itself” was long ago 
refuted by H. W. Page. Nevertheless, the term 
“spinal concussion,” for all its misleading inaccu- 
racy, was slow to be discarded, though Dana in 
1884° claimed that the cases thus designated were 
really instances of traumatic neurasthenia, hysteria, 
and hypochondria; and only in 1889, on the publi- 
cation of Oppenheim’s monograph ‘ recording some 
40 cases met with in Berlin over a period of several 
years, did the term “ traumatic neurosis ”’ pass into 
general use. 

But Oppenheim, while recognising traumatic 
neurasthenia and traumatic hysteria, went so far 
as to describe a neurosis specifically caused by 
injury; and to this he gave the name of “traumatic 
neurosis.” On this cardinal point opinion was not 
reconciled for some 20 years; but according to the 
modern view as summed up in 1908 by Pearce 
Bailey, of New York, “the theory of a special 
traumatic neurosis lacks clinical foundation, and 
has been generally abandoned.”® Some of these 
cases, adds Bailey, “are mixtures of hysteria and 
neurasthenia.”’' 

If opinion has seemed unduly slow in reaching 
this conclusion it has been even more backward in 
finding answers to many important questions bear- 
ing on these cases. Why, for example, do only some 
and not all the men and women exposed to railway 
collisions, big fires, electric shocks, shipwrecks, Xc., 
develop neuroses? Why do the symptoms vary so 
widely, and what determines their form in any given 
case? Are they influenced by the patient’s state of 
mind at the moment of the accident, or by his per- 
sonal temperament, gradually formed in the course 
of many years? What is the treatment of these 
cases? Are they, like other neuroses, susceptible 


1 On Concussion of the Spine, by J. Eric Erichsen, London, 1875, 

2 Injuries of the Spine and Spinal Cord, and Nervous Shock, by 
Herbert W. Page, M.A.. M.C. Camb., London, 1883. 

3 Concussion of the Spine and its Relation to Neurasthenia and 
Hysteria, New York Medical Record, Dec. 6th, 1884 

4 Die Treumatischen Neurosen, Berlin, 1889. 

5 Diseases of the Nervous System resulting from Accident and Injury, 

by Pearce Bailey, A.M.. M.D., second edition, New York, 1908. 
® Loc. cit. p. 361. 7 Loe, cit., p. 362. 
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to psychotherapy, or is it indeed a fact, as is 
asserted by most writers on the subject, that 
litigation and the desire for revenge and pecuniary 
damages play the leading role in producing and 
maintaining the symptoms’? Indeed, this last 
question reminds us how very inadequate is the 
account of the psychopathology of the condition 
as given in the text-books on nervous diseases— 
perhaps because the importance of the condition 
has unhappily been supposed to lie in its relation to 
malingering and the various Workmen's Compensa- 
tion Acts. At any rate, the medical interest has been 
largely submerged in the legal, until cases of this 
nature have become diagnostically a challenge to 
detect fraud, and therapeutically the assessment of 
damages in a court of law. 

Since the outbreak of war, however, these cases 
have become unprecedentedly numerous; and with 
this surplusage of clinical material, which is not 
likely to recur in our time, a unique opportunity 
has presented itself of investigating the conditions 
by the modern methods which have so fructified 
the study of the neuroses generally—an opportunity 
all the more valuable in that nerve-shaken soldiers 
invalided from the front cannot be influenced by 
any thought of making out a case for legal damages, 
nor can they be suspected of cherishing their 
symptoms to nourish a grievance against the enemy 
at whose hands they have suffered. Stripped of 
both these motives, the neurotic character of the 
cases reveals itself all the more plainly. 


Practically all these patients are sent home from 
the front with the diagnosis of neurasthenia, but 
though, no doubt, neurasthenia is no less prevalent 
among soldiers than civilians these traumatic cases 
are certainly not the neurasthenia of civil practice 
—i.e., the nervous exhaustion characterised by 
lassitude and emotional depression, sensations of 
spinal irritation, pressure on the head, flatulence, 
dyspepsia, «c.—which is known to be the specific 
result of excessive onanism. Nor, again, do the 
cases reaching England include many of those, 
familiar enough closer to the firing line, of men 
whose nervous and physical energy is temporarily 
exhausted by the strain of battle, and who, complain- 
ing of comparatively mild symptoms such as head- 
ache, lassitude, and loss of appetite, are able to 
return to duty after a short rest. A few such cases 
come as far as the home hospitals, where they 
may be recognised as the mildest in a series of 
functional disturbances of increasing gravity which 
culminates in cases with striking and severe 
nervous symptoms. At first glance the series 
admits of no better classification® than by the 
gravity of the symptoms; but the symptoms them. 
selves are hardly ever the same twice over. To 
enumerate the commonest, the patients may 
appear obviously shaken in nerves, jumpy, and 
easily alarmed, with a tense, worried, or harassed 
expression; or they are dazed or stunned, or even 
stuporose. Theyprobably feel physically exhausted; 
almost certainly they sleep badly, starting up, 
perhaps several times in a night, from fearful 
dreams of the horrors they have witnessed or 
undergone. They may be emotional, depressed, 
reserved, or irritable, and many of them are 
sexually impotent. They commonly complain of 
headache, perhaps of dyspepsia and other pains, 
giddiness, buzzing in the head, palpitation. Their 


~ Cases of so-called traumatic psychoses, though not in‘requent, are 
Outside the scope of this paper. 


memories fail them repeatedly, especially over 
proper nouns, and their power of concentration of 
attention is feeble. They may present some 
functional disturbances of common sensation, 
or may be deaf or blind. Most of them are 
tremulous; many twitch involuntarily, especially 
in the face. Some stutter; some are aphonic : 
mutism is the condition of others. Not a few are 
paralysed in leg or arm. 

At the same time many patients are without any 
common sensory or paretic symptoms and show 
neither emotionalism nor irritability. They are 
tired and depressed, content to lie in bed, and want 
neither visitors nor books; their memory and con- 
centration are bad; their hands are tremulous and 
they complain of dull headache and insomnia with 
hideous dreams. This clinical picture is best de- 
scribed, perhaps, as “nervous exhaustion.” It is 
not easy to say how these cases differ, except in 
degree, from those milder ones already mentioned 
as recovering after a short rest. 

Quite another picture, however, are those patients 
who, with some of the symptoms of exhaustion, 
especially headache, insomnia, and defective memory 
and concentration, complain of local sensory or 
motor disturbances and are emotional or irritable, 
perhaps crying when they are spoken to or readily 
provoked to a show of temper. These patients 
may chafe at being kept in bed, and protest that 
there is little the matter with them; their good 
spirits seem forced and they resist, for a 
time at any rate, the mental help that is offered 
to them. These peculiarities suggest, of course, 
the neurotic temperament. Nevertheless the two 
types, the exhausted and the neurotic, though 
easily distinguished in their typical forms, 
blend in many, if not most, cases to produce 
irregular forms. 

In every case, however, the symptoms are 
directly referable to the strain of active service. 
But the various factors making up that strain are 
not of equal importance. Physical fatigue, hunger, 
and the hardships of trench warfare play their part 
no doubt. Rifle-fire, especially in the form of per- 
sistent sniping, is of greater consequence. But all 
these together are of less account than are the 
ghastly sights of carnage; these shake the self- 
control of all but the very strong, and when, as 
must often happen, a man sees his best friends 
killed or horribly mutilated the anguish of his own 
feelings may unnerve him beyond control, even 
though, curiously enough, the effect may not be 
felt for hours or even days after. 

But by far the intensest strain is shell-fire, espe- 
cially by high explosives. The detonation, the 
flash, the heat of the explosion, the air-concussion, 
the upheaval of the ground, and the acrid, suffo- 
cating fumes combine in producing a violent assault 
on practically all the senses simultaneously, and 
the effect is often immediately intensified by the 
shrieks and groans and the sight of the dead and 
injured. This mental shock is greatest in those 
who are most wrought at the moment of the 
explosion, and experience has shown that a high 
degree of nervous tension is commonest among men 
who have, perforce, to remain inactive while being 
shelled. For a man with ordinary self-control this 
soon becomes a matter of listening with strained 
attention for each approaching shell, and speculat- 
ing how near it will explode; and behind this 
thought inevitably looms another—namely, how 
many seconds before he will be blown to pieces. An 
hour or two of this mental strain is more than 
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most can stand without showing any effects; even 
the most phlegmatic may emerge from it fagged and 
limp, as after a heavy day's work; while the more 
highly strung find it well-nigh insupportable, 
especially if it has been endured before ; and they 
are left appreciably shaken, if indeed they do not 
break down altogether.’ 


It is important to take note of this diversity of 
effect on different individuals exposed to the same 
strain. Some go through days of heavy fighting 
and weeks of trench duty, including a morning and 
evening ordeal of shell-fire, without turning a hair ; 
a few, indeed, seem never able to get their fill of 
fighting; many more, at first sickened and shaken 
by their experiences, succeed in hardening them- 
selves, and grow callous to the risks and horrors 
about them. And yet others break down. Clearly, 
therefore, the strain, however severe, is not the 
only causal factor in these cases. Take, for example, 
the following case—a man whose experience of 
shell-tire was the smallest possible. 


CasE 1.—The patient, after being for some weeks in 
France, where his battalion was completing its training, 
spent two nights, which were quiet ones, in reserve trenches. 
The following day, as his platoon was moving to the rear, a 
shell exploded close by, wounding several men, but killing 
none. He himself was unhurt, though he thinks some earth 
thrown up by the explosion may have struck his right arm. 
At any rate, on getting back to his billet he found his right 
hand was weak, and the next morning he had lost the use of 
the right arm. When examined three weeks later the limb 
‘was found to be paralysed and showed marked involuntary 
movements which had spread to the shoulder and right side 
of the neck. No organic cause of the condition could be 
found. Three months later the movements had ceased, but 
the arm was still weak. 


It is evident from this case that the intensity of 
the shock is to be measured in terms not of the 
trauma but of the sensitiveness of the individual. 
Indeed, the next case shows that the mere anticipa- 
tion of active warfare may provoke a neurosis. 


CASE 2.— The patient, training in England, had suddenly 
gone blind ten days before coming under notice. Four 
months previously, When mounting sentry at night over 
<commissariat stores, he had been felled by marauding 
gipsies, who hit him over the head from behind. Aftera 
day or two on the sick-list, however, he was able to 
return to duty and seemed quite well until his present 
seizure, just when he was expecting to be moved 
to France. His own account of the attack is that, sitting 
with a friend, he felt giddy, turned a somersault and fell 
unconscious. On coming to, he found his mind quite clear 
but everything was dark, and he exclaimed to his friend, 
‘*I'm blind.” Since then he has seen nothing except fora 
short spell when his parents were visiting him in hospital 
and he noticed that he could see them almost clearly. At 
the examination he was led into the room by the hand, 
and sat through the greater part of the interview gazing 
blankly in front of him, eyes and head motionless, his 
comportment strongly recalling that of a blind man; and 
he really appeared to see nothing. Again, no organic cause 
for the symptoms could be traced. He was induced to read 
some large print, then smaller, and then very small print ; 
bat he quickly lapsed into blindness and was led away as 
he entered. He let fall a remark that, before enlisting, 
he had trained in a smithy, where he had heard it said 
that blacksmiths often went blind from working at the 
forge. 


9 That shell fire and railway collisions have much in common, 
myehically, will be recognised by comparing the foregoing with the 
following from H. W. Page's article on Concussion of the Spine 

Treves's System of Surgery, 1898) where, referring to collisions and 
<heir psychically important events, he instances *‘ the noise, the crash, 
the sense of impending catastrophe, the utter helplessness, the cries of 
che injured, the uncertainty of what may happen next, and it may be 
¢he.awtul nature of the whole scene.” 


These two cases of hysteria are enough to show 
that the nature and intensity of the trauma are 
of secondary importance. If, therefore, the causa- 
tion of these so-called traumatic neuroses is to 
be understood, attention must be directed to the 
temperament, the personal psychology, of the 
individual patients. Why do some men exposed 
to a psychical trauma develop neuroses, others 
under the same strain escaping, little if at all 
affected? The answer to this question is to be 
found in their previous psychical histories. In 
all cases coming under the writer's notice with 
symptoms which were more than mild and 
transitory a history of some earlier nervous trouble, 
slight or severe, was forthcoming.’ Often this 
psychopathic tendency is established by some 
outstanding fact, such as a previous nervous 
breakdown, sexual impotence, a habit of worrying 
in a morbid degree over the ordinary affairs of 
life, or of drug-taking. In other cases it stands 
revealed in one of the milder manifestations of 
the nervous temperament, such as shyness, self- 
consciousness, hyperconscientiousness, and so on. 
Thus in a dozen consecutive cases the following 
particulars were forthcoming. Nervous breakdown 
two years ago. Highly nervous and _ irritable. 
Often depressed; worries over things. Longish 
periods of depression. Always been shy; still 
shy, though middle-aged. Nervous breakdown 
four years ago. Self-conscious. Very depressed ; 
worries unnecessarily. Of nervous temperament. 
Intensely self-conscious; married, but sexually 
impotent. Highly strung and excitable since a 
child; violent tempered. 

Similar histories are not to be expected in those 
milder cases of nervous exhaustion referred to 
earlier, but the occurrence of a definite neurosis 
is to be looked for only in psychopathic individuals, 
the onset representing the collapse of what is 
already psychically unsound. 

The question of the personal psychology of the 
patient may be considered under two headings: first, 
the state of mind at the time of exposure to the 
trauma; and, second, the psychopathic tendencies 
existing prior to the shock. 


Iil. 


At the time of the trauma, whether it is con- 
centrated into a few moments or spread over days 
or weeks, the situation to be met derives its 
psychical importance from the fact that it involves 
the risk of death. Against this the instinct of self- 
preservation rebels, employing as its weapon the 
powerful emotion of fear. And this, it is not super- 
fluous to recall, is a natural emotion, and therefore 
ineradicable; its function, like that of its physical 
counterpart pain, is protective, dictating an imme- 
diate flight from the danger arousing it. In face, 
therefore, of the prospect of sudden death fear 
strains all its powers to enforce an escape, and it 
can be coerced only by a still more powerful effort 
of will. With soldiers this control is perhaps more 
easily maintained than with many others, partly 
because their calling hardly attracts timid men, 
partly because a military training is planned to 
familiarise them with risks and dangers, but most 
of all because their professional opinion insists that 
fear shall be suppressed at all costs. And for a 
while the average trained soldier, officer or private, 


0 Kvidence in support of this in any given case is not, of course, to 
be elicited by blunt questioning, nor oiten at a first interview (though 
even then the warmth with which inquiries may be dented is not 
without significance); and only as the patient begins to talk about 
himself is the psychopathic tendency disclosed. 
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is able to control himself without difficulty, but if 
he is of a previously nervous disposition the task 
may increase with each new conflict of feeling, and 
is successful only at an increasing cost of nervous 
energy. Relatively inconsiderable strains which 
hitherto passed unheeded now begin to make an 
impression upon him until the time comes when he 
is no longer able to deny to himself that he is 
afraid. 

With this admission his difficulties are multi- 
plied, especially in the case of officers who neces- 
sarily realise that their fighting value largely 
depends on the example they set their men. He 
now goes in constant anxiety of betraying his 
feelings to those around him, whether by acts of 
commission or omission. He envies them their 
calm demeanour without ever suspecting that it 
may be as deliberately assumed as his own, and 
that probably they are envying him his own 
apparent composure. Before long he cannot resist 
the conviction that those about him have begun to 
notice what is only too evident to himself. He is 
now unable to keep away the thought that they are 
watching him covertly for signs of nervousness, 
and criticising him when out of earshot. He 
reacts to this in a way which is so common as to 
seem almost inevitable. In order to convey an 
impression of indifference to danger he begins 
deliberately to expose himself to unnecessary 
risks.'' 

The strain of carrying out acts of this nature is, 
of course, intense, and the prodigal waste of self- 
control, accompanied as it is by days and nights 
with little or no sleep, cannot fail to hasten the 
impending catastrophe. For some time longer, 
however, the sufferer may be able to force himself 
to appear composed, at any rate when he is under 
the eyes of others; though when he is alone his 
feelings may overwhelm him. When a man’s self- 
control has been undermined to this extent, no 
high explosive shells are necessary to complete his 
undoing; some small strain is enough, and the 
elemental emotion against which he has struggled— 
with a bravery which, seemingly, he more than 
anyone fails to recognise '"—has mastered him. 

In one interesting case a patient who had seen 
much fighting and was only too familiar by per- 
sonal experience with all but the last of these 
emotional stages, received an order the execution 
of which would have exposed his life to some 
not very considerable danger. He tried his hardest 
to carry out the order, but (to quote his own 
words) his legs absolutely refused to obey him; 
and soon after he collapsed.” 


IV. 


Not all patients go to a climax like this, the majority 
passing from bad to worse week by week until they 
are incapable of further duty. Once the breakdown, 


1t One patient, for example, about to light his pipe, stood up in his 
trench with his head and neck showing above the parapet; he believed 
it would cost him his life, but he felt compelled to do it. Another 
forced himself to go out in broad daylight in front of his trench to 
tinker with the barbed wire, though te knew it was in good repair; 
he, too, believed he would be shot before getting back to cover. 
12 Bravery consisting, not in feeling no fear (if, indeed, any man is 
80 constituted), but in facing danger in spite of fear. It is related of 
nes, one of the bravest of Napoleon's marshals, that he sharply 
rebuked a colonel for punishing a young officer who had given evidence 
of fear in his first engagement. ‘“ None but a coward,” said Lannes, 
** will boast that he never was afraid.” Even Murat, in his earlier days 
as aide-de-camp to Napoleon in his first Italian campaign, showed 
himself afraid when ordered to lead a charge against an Austrian sortie 
from Mantua. (De Bourrienne’s Memoirs of Napoleon Bonaparte.) 
13 The situation of being powerless to move the limbs is familiar 
to everyone in dreams when, as is well known, it regularly symbolises 
a conflict of will in the mind of the dreamer regarding some dccision 


as yet not taken. 


whether sudden or gradual, has occurred, the sym- 
ptoms, as previously mentioned, vary in different 
cases, and in accounting for these we are brought 
to the question of the pre-existing psychopathic 
tendencies of the patient. To anticipate some- 
what, it may be stated that the symptoms are the 
expression of psychical peculiarities, experiences 
and shocks with which the war has little to do, but 
which date back probably for many years, active 
fighting with all its intense strain being, as it were, 
the last straw. The close relation between the 
symptoms and the previous nervous history is well 
brought out in the following case, which incident- 
ally will be recognised as an example of cure by 
auto-suggestion. 

CAsE 3.—The patient was exercising a high-spirited horse 
when the unexpected noise of artillery fire close at hand 
made it leap sideways, the rider falling and striking the 
ground with the bottom of his back. He was not even 
bruised, but was curiously shaken out of all proportion to 
the severity of the accident, and within a day or two began to 
lose the use of one of his legs. In conversation he asked if the 
severity of his symptoms could be accounted for asa reflection 
of a rather similar accident a few years ago, when he was 
in a remote part of the world taking a hand ina local uprising. 
With a few companions he was escaping on horseback up a 
mountain track from a body of the opposing faction when a 
rifle-shot brought down and killed his horse, which, as it 
rolled over, threw him violently “against a boulder at the 
side of the track, the bottom of his back meeting the force 
of the impact. The pain was intense and he lost conscious- 
ness. When he recovered he found that he was paralysed 
in both legs. One of his comrades had stayed behind and 
carried him into a hiding-place among the rocks, but at the 
end of several days he was still quite unable to move his 
legs, and as his friend refused to leave him he began 
seriously to think of using his revolver on himself in order 
to set his companion free. He had practically made up his 
mind to do this when he discovered that he could move 
first his two big toes, then his two ankles, then his knees, and 
finally his hips. He was now able to support himself in the 
saddle, and the adventure ended without further mishap. 
He added he had heard years ago that a man who breaks. 
his back is paralysed in the legs. 


A clinical record such as this, which presents 
merely the surface facts, does not go far in eluci- 
dating the psychopathology of a case. To this end 
the patient's individual psychology must be investi- 
gated, and this can be done only by psycho- 
analysis. The histories of cases investigated by 
this method are, however, too long for insertion 
here, where it must suffice merely to state the 
results of analyses in one or two cases. 

One patient who had broken down under shell- 
fire proved on analysis to be a case of unconscious 
homosexuality with well-marked anal erotism. 
Another patient, similarly invalided, disclosed the 
features of a case of anxiety-hysteria, together 
with a strong (Edipus complex. 

These two examples are enough to show that 
behind the so-called “traumatic neuroses” is a 
psychopathology identical with that familiar to us. 
in the neuroses generally—a fact closely bearing on 
the diagnosis and treatment of all traumatic cases, 
whether arising in connexion with the war or 
resulting from railway collisions and other accidents 
in civil life raising the question of legal com- 
pensation. 

It would be erroneous to assume that these 
patients are to be left without any treatment to 
get well as best they can. On the contrary, very 
real help can be given in almost every case. The 
only treatment during the acuter stage comprises 
three items—physical rest in bed, mental quiet, 
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and good food. If the patient can be given a room ' noticed. To do this with success requires, of 
to himself so much the better; it protects him ‘| course, some special experience in psychotherapy, 


from the strain of listening to conversation, 
especially about the war; it affords him privacy 
in which to indulge his feelings; and, later on, 
when his case is under investigation, it frees him 
from inquisitive listeners in adjoining beds—an 
influence fatal to an open discussion of his 
symptoms. Noises of all kinds, indoor and out, 
are borne with intolerance and are harmful, 
especially if they are unexpected and even remotely 
recall the dreaded shell explosions." 

Mental quiet is not difficult to enforce on 
patients whose faculties have been turned upside 
down; the very effort of remembering is painful 
and their power of concentration does not allow 
them to follow more than a few lines of print or 
to write any but the briefest of letters. At first, 
therefore, they should be left to themselves with- 
out being worried for their medical histories or 
tired with conversation. True, to leave them 
alone is to give them over to their thoughts, but 
at first this cannot be helped, and they must 
expect to pass restless nights with piercingly 
vivid dreams, for which even hypnotics are only 
palliative. Almost from the first, however, their 
symptoms abate and they improve in every respect, 
day by day, for a week or more. 

The subsequent course varies. Those with the 
mildest symptoms can safely be allowed to get up 
within a few days, gradually increasing their 
exertions until perhaps in a week or a fortnight 
they can get away to the quiet of the country or 
the seaside; and in another six weeks they will 
probably be able not indeed to return to the front 
but to take up light duties at home. Not many 
cases, however, run this satisfactory course. With 
most it is a matter of keeping to bed, wholly or 
mainly, for three or four weeks or even longer, 
followed by two or three months of quiet living; 
while the severer cases may be incapable of doing 
even light duty for many months. It should be 
further mentioned that throughout the greater part 
of convalescence any indiscretion in the way of 
mental or physical exertion beyond the narrow 
margin of the patient's endurance at the time seems 
regularly to entail a set-back out of all proportion 
to the extra effort. 

Once the acute stage is passed several at any rate 
of the symptoms which still persist will be trace- 
able to the patient's self-criticism of his behaviour 
under fire. In this way may often be explained the 


the case now resolving itself into an everyday 
neurosis and the incident of war appearing in its 
| proper perspective as the most recent in a life-time 
‘of mental strains. In other words, the medical 
problem is now the psychical development of the 
patient since childhood ; and the further treatment 
must follow psycho-analytical lines. In the majority 
of cases, however, the neurotic symptoms are too 
slight to require systematic analysis. Even in 
more marked cases it is questionable whether 
midway through a great war men with military 
training should be submitted to a course of psycho- 
| therapy if, without it, they can become fit enough 
even for service at home. But in a minority of 
cases no alternative to this is available if the 
patient is to return to duty within a reasonable 
time. The percentage of cases falling under this 
heading is difficult to estimate, but is probably less 
than 10 and perhaps less than 5. Of those who 
break down a second time, however (and these 
relapses are not infrequent), probably the majority 
are in need of systematic treatment. Roughly 
speaking, it may be said that a patient who has not 
been able to regain his self-control after three or 
| four months is in need of extraneous help. 

The mention of relapses raises the question of 
the premature return of patients to the front— 
| which occurs, it would seem,in some cases at any 
fect the assumption that a patient who looks 


physically well can afford to neglect his functional 
nerve disease. But this is far from being the fact 
i and the consequences of sending a nerve-shaken 
‘invalid into the firing line are too serious to be 
overlooked. At the least, his untrustworthy memory 
(one of the last symptoms to disappear), by leading 
him to forget to carry out orders or to forget when 
| he has carried them out, may entail the miscarriage 
| of plans; while not the least serious result of his 
| mistakes will be to shake the confidence of his 
| comrades or subordinates, and in a critical situation 
his example may infect those around him with 
| irresolution or even worse. Finally, when the 
strain becomes severe, he will almost certainly 
break down a second time, his state of mind now 
being worse than on the first occasion. 

But the point needs carrying a step further. 
With an increasing experience of these cases a very 
strong doubt rises as to the judiciousness of send- 
ing any cases of nerve-shock, with few exceptions, 

. back to the firing line. This view is not extreme, 


depression of spirits, listlessness, taciturnity, desire | and is accepted by many officers who have been 
for solitude, lack of confidence, poor appetite,and impressed by the marked deterioration, some- 
sleeplessness. Briefly stated, this criticism, starting times amounting to a total loss, of the fighting 
from the false assumption that fear is not instinct | value of men who, after being shaken in nerves, 
in human nature, proceeds to argue that, if it should , have been compelied to return to the trenches.’ 
make itself felt, it is eradicable, and that to fail in | Moreover, in some, probably most, cases, the 
this is cowardice—a reproach which is barbed be | slowness of the convalescence depends on a not 
yet another inference equally false, that becausy | unnatural and often wholly unconscious resistance 
other men have not evinced fear therefore they | against the thought of returning to the dreadful 
have not felt it. These symptoms are best and| scenes at the front. If the cause of this anxiety 
most quickly relieved when the patient has been can be removed, the patient's chance of making 
induced to talk freely of what is on his mind, the ; 2 speedy recovery is much improved; and he will 
opportunity at the same time being taken to | probably be able to do efficient work at home or 
present his facts to him in their true light,!on the lines of communication, weeks or months 
together with the additional information he needs! earlier than he could, even with a great effort, 
to form a just opinion of his conduct and to. resume his combatant duties. 
rehabilitate himself in his own esteem. 
This matter settled, attention should be turned 15 It will be admitted that a railway ge end who has suffered a 


: : nervous shock in a collision will be little able to undertake railway 
to any neurotic symptoms which have been travelling for some time afterwards; mutatis mutandis, this applies to 


| a nerve-shaken soldier and his return to ordinary duties. But to send 
14 I have known a convalescent patient thrown into violent trembling | the soldier back to the firing line is equivalent to putting the passenger 
from head to foot for several hours together with no more provocation ' into an express train which, he knows beforehand, is to be wrecked on 
than a housemaid dropping her dustpan in the next room. ® the journey. 
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ANOTHER HUMAN COCCIDIUM FROM 
THE MEDITERRANEAN WAR AREA 


By C. M. WENYON, M.B., B.S., B.Sc. LOND., 


DIRECTOR OF RESRARCH IN THE TROPICS ©O THE WELLCOME 
BUREAU OF SCIENTIFIC RESEARCH. 


IN my paper which appeared in THE LANCET for 
Nov. 27th and the addendum to this paper in the 
number for Dec. llth I described the extra- 
corporeal development of the odcyst of a coccidium 
which was to be found in the fwces of dysenterics 
invalided from Gallipoli. The production within 
the odcyst of two sporocysts, each with two 
sporozoites, proved that the coccidium belonged to 
the genus Isospora. Curiously enough, in the 
course of further examinations I have encountered 
an entirely different coccidium which, because it 
produces within the oécyst four sporocysts, 
each of which has two _ sporozoites, and a 
residual body must be placed in the genus 
Eimeria (Coccidium). The best known species 
of this genus is the coccidium which infects the 
intestine and liver of rabbits. The coccidium now 
encountered in the Gallipoli cases for the first time 
differs from the rabbit parasite, in that it produces 
an odcyst (see Figure) which is almost spherical, 
with a diameter of about 
20 microns. In this respect 
it resembles the EL. falci- 
forme of the intestine of 
the mouse. The outer 
surface of the oécyst is 
not smooth and is covered 
with irregularities in the 
shape of small nodular 
elevations and ridges. The 
inner surface is smooth 
and is lined by a delicate 
membrane. The foursporo- 
cysts measure about 10 by7 
microns, while their outer surfaces are also rough, 
though the irregularity is not so marked as on the 
oécyst. Within each sporocyst the two sporozoites 
lie with their blunt ends at opposite poles, and there 
are one or two residual bodies which are highly 
refractile and of a greenish tint in the living 
coccidium. Though this coccidium resembles most 
nearly the parasite of the mouse, it is impossible 
to state definitely if it is actually this species or 
one quite distinct. 

The question of the method of infection of man 
with both the Isospora and the Eimeria is one of 
much interest. It undoubtedly takes place by way 
of the mouth, but whether the dust, food, or water, 
or all three of these are involved, is a subject for 
further inquiry. The possibility of infection through 
association with animals which are passing the 
oécysts in the feces has also to be considered. 
It is worthy of note that in the case of the 
Isospora the odcysts were passed in immature 
condition and that the further development was 
completed on the ground, whereas with the 
Eimeria, now described, the odcysts were com- 


of bimeria with four 
sporocysts, each with two 
sporozoites. 


pletely developed, as shown in the figure, when | 


passed. This being the case, it is evident that 
direct infection or contact infection can much 
more easily occur with the Eimeria than with 
the Isospora, which has to undergo a period of 
extracorporeal development before it becomes 
infective. 


Rledical Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 


Thrombotic Splenomegaly.—Anamia and Purpura with 
Green Colowration of the Bone Marrow. 


A MEETING of this section was held on Dec. 10th. 
Dr. H. D. ROLLEsSTON, the President, being in the 
chair. 

Dr. F. PARKES WEBER read a short paper on the seque) 
to a case of Chronic Splenomegaly of Uncertain Origin witb 
Persistent Leucopenia, shown on Jan. 12th, 1912.' When 
the patient, a young married woman aged 23, was seen in 
January, 1912, the spleen reached for a good hand’s breadth 
below the left ribs, but was not hard. The patient other- 
wise appeared well, though rather pale. The history was that 
after a confinement in August, 1910, she had suffered from 
pains in the loins, headache, and giddiness. ‘The splenic 
enlargement was first detected in October, 1910. The blood 
count then showed leucopenia, the red cells being 4,850,000 
and the white cells 2575 perc.mm. At the end of October, 
1910, owing to sudden severe abdominal pain and to the 
presence of free fluid in the peritoneum, an exploratory 
laparotomy was performed, but nothing abnormal was dis- 
covered excepting some ascites and enlargement of the spleen 
and liver; the capsule of the spleen was adherent to the 
surrounding parts ; the peritoneum looked very hyperamic. 
The patient recovered from the operation and the 
ascites, but, whilst in the hospital, occasicnal moderate 
fever was noted. She left the hospital in November, 
1910. ‘The Wassermann reaction and vcn Pirquet’s cuti- 
reaction were both negative. Blood counts were made 
on various occasions, and always showed more or less 
leucopenia. In February, 1913, the Wassermann re- 
action was again found to be negative. She remained 
fairly well until the end of 1914, when she had three severe 
attacks of hematemesis in three days. At the commence- 
ment of January, 1915, she began to suffer from shortness of 
breath, dryness of the throat, and swelling of the legs, and 
about two weeks later she was admitted to the London Hos- 
pital, where she died on the following day. Dr. H. M. 
Turnbull kindly furnished a careful account of the macro- 
scopic and microscopic post-mortem findings, which showed 
that the splenomegaly was of thrombotic origin. There was 
evidence of old obstraction in the portal and splenic veins, 
with more recent thrombosis in addition. 

Dr. WEBER also contributed a note on a case of Anwmia 
and Purpura with Greenish Colouration of the Bone Marrow 
and its bearing on the question of the causation of the wreen 
colour of chloroma and the so-called chloro-leukiemia. The 
patient was an anemic woman, aged 34 years, who died in 
December, 1914, about an hour after spontaneous delivery of 
a dead child, apparently at nearly full term. The immediate 
cause of death seemed to be exhaustion, as the loss of blood 
connected with the delivery was not excessive. The patient's 
urine had contained some albumin and granular casts. A 
blood-count had given: red cells, 1,280,000 per c.mm. :; 
white cells, 9200; in stained blood films many nucleated 
red cells were seen; the erythrocytes showed a little poikilo- 
cytosis and polychromatophilia ; no differential count of the 
white cells was made. The Wassermann reaction was slightly 
positive, but there was no history of syphilis. The patient. 
who likewise suffered from favus of the hairy scalp and of 
the glabrous skin of the back of the thorax, was said to 
have been always weakly and subject to headaches, and to 
have had a slightly yellowish tinge of skin, but she had been 
especially weak and ailing for the past two years, during 
which time she had had four or five bad attacks of epistaxis, 
the last one only about two weeks before her death. She 
was married 10 years ago. Her first child, a yirl, was born 
nine years ago and died after two weeks. Her second 
child, a girl, was living and healthy, aged 7 years. 
The patient was said to have had an abortion at the 
third month of pregnancy about 24 years ago, and a 


1 Proceedings of the Clinical Section, 1912, v., p. 113; Tue Lancet, 
Jan. 20th, 1912, p. 164. 
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year or two ago she was delivered of a child who 
<liied after six hours. During the last two days the 
patient’s temperature had varied between 985° and 
99°4° F.; her pulse had varied between 86 and 100 
per minute, and her respiration between 28 and 36. 
There was a systolic (doubtless so-called ‘‘ anemic’’) 
murmur at the apex of the heart. There were some spots 
of purpura about the wrists and other parts, and some 
patckes of ecchymosis on the lower extremities. At the 
necropsy all the viscera had an anwmic appearance. The 
heart weighed 13 0z.; there was no valvular disease. The 
iungs appeared healthy, but there were some pleuritic 
adhesions. The liver was enlarged, weighing 740z. ‘he 
spleen was a little enlarged and weighed 124 0z. The 
kidneys were large rather than small ; the capsules stripped 
readily. The state of the uterus was characteristic of 
recent delivery. Nothing special was noted in the pancreas, 
suprarenal glands, and other viscera. The microscopic 
examination of the liver, kidneys, and spleen showed 
nothing abnormal. A remarkable feature was that the 
Gone-marrow in this case (the sternum, one rib, and the 
shaft of the left humerus were examined) was found 
to have a dirty dark-greenish colour. It was at 
first supposed that this might possibly be due to a 
post-mortem change, but in reality that explanation was 
juite out of the question, for the weather was cold and the 
necropsy had not been unduly delayed. Moreover, the 
microscopic examination of sections of the bone-marrow 
showed only acellular excess. This excess was more of a 
teucoblastic than of an erythroblastic kind. In the section 
from the shaft of the humerus the marrow consisted chiefly 
of cells of the myelocyte series and in a lesser degree of 
erythroblasts ; there was a good sprinkling of eosinophile 
cells and a few scattered giant cells were seen. A question 
which arose in regard to the present case was whether it 
and any others in which purpura, severe anemia, and green 
colouration of the bone-marrow are combined were not in 
reality cases of so-called chloro-leukw#mia—i.e., whether 
they were not examples of atypical leukwmia (lymphoid or 
myeloid), combined with chloroma-like green colouration of 
the bone marrow, but without definite tumours or periosteal 
growths anywhere—in fact, cases similar to the one 
described by Johannson and Moritz.- 


2 Folia Haematologica, 1908, vol. vi., p. 243. 


Oren-AIR ConsTRUCTION FOR War HospitaLs.— 
Dr. E. M. Brockbank has sent us a note on the con- 
struction of the Auxiliary Home Hospital, Alderley Edge, 
Cheshire, which is a single ward of 16 beds freely open 
both on the north and south aspects. As is well known 
to those who have administered open-air wards, some pro- 
tection is needed against wind and rain, which can be 
rapidly changed from the north to the south aspect, and vice 
versa, without undue expenditure of time or herculean 
exertion. At Alderley Edge the problem has been solved 
by ‘‘an ingenious arrangement of weather-proof shutters 
travelling upon and dependent from a runway or overhead 
monorail, running uninterruptedly around the ward outside 
it. The shutters are of light construction, consisting of a 
wooden framework panelled with asbestos sheeting, with 
a suitable number of windows, and are so light and easy 
to move that the whole of them may be pushed round bya 
nurse from one side of the ward to the other, according to 
any change of wind, in a few minutes. When in position 
the shutters, which are interlocking so as to be wind and 
weather tight, are secured firmly in position by a simple 
locking arrangement. In the case, therefore, of a gale of 
wind and rain from the south, south-east, or south-west, the 
shutters are pushed round to and secured upor that side, 
leaving the side facing a little west of north open. To secure 
complete ventilation an opening of a few inches protected by 
the eaves is left on both sides close to the roof.’ We com- 
mend the arrangement to the study of those concerned with 
sanatoriums and open-air hospitals. The hospital has been 
kept open and fully occupied all through the severe weather 
of November and the men have stood the exposure very well. 
The medical men in charge of the hospital are much pleased 
with the way in which bad septic wounds have improved in 
the open air ward after slow progress in the ‘‘ house” part of 
the hospital. 


Aedieus and Hotices of Pooks. 


The Seven Ages of Woman. 


By MARY SCHARLIEB, M.D., M.S. Lond. London, New 
York, Toronto, and Melbourne: Cassell and Co., Limited. 
Pp. 286. Price 6s. net. 


Mrs. Scharlieb’s work is a study in optimism, and 
it is refreshing to come across a book, written by 
one whose scientific stunding is unimpeachable, 
which gives so cheerful and hopeful a view of a 
subject that presents many difficult sides. Her 
message is not addressed to medical practitioners, 
but to the wife and mother; the language is 
therefore designedly plain and untechnical, though 
in nowise vague or inaccurate. The book is 
what it professes to be, ‘a consideration of 
the successive phases of woman's life,’ and 
woman's life as set forth here is shown to 
be a beautiful thing from birth as an “ infant 
of a pleasant pink colour,” onward through her 
“frank and open” childhood, through the shy 
and elusive period of puberty, when “her com- 
plexion brightens, her hair becomes glossier and 
possibly more disposed to curl,’ and her eyes 
acquire ‘a brightness and increased depth of expres- 
sion’’; through her “preparation for marriage” (a 
very important section) up to her full maturity as 
a wife and mother; when she is portrayed for us 
as patient, loving and unselfish, but yet wise and 
strong, learning diligently ‘“‘that mixture of 
firmness and suavity that is necessary to the 
management of her fellow-creatures.’ We are 
allowed to see her pass through middle age, when, 
her children growing up and her household cares 
being rendered easy by long practice, she has 
leisure to use her “intellectual powers and her 
moral value,” by this time at their best, for those 
wider interests, national and philanthropic, which 
so plainly need the ripe judgment and unexhausted 
love of the mother-heart. And so onwards to old 
age, when she is still “ beautiful, venerable, and 
much beloved,” “ growing old gracefully,” and not 
sinning against herself by an artificial assumption 
of youth, but turning wistful, hopeful eyes towards 
a prospect of continued beauty, happiness, and 
efficiency in a future existence. 

Regarded in this way every stage of woman's life is 
seen to have its own peculiar and very evident charm, 
and it may be surmised that Mrs. Scharlieb is some- 
thing of a poet or idealist, investing her subject 
with almost a romantic glamour. It would, how- 
ever, be a great mistake to suppose that the book 
is betrayed by any sickly sentimentalism; the 
author is careful to show how each of these stages 
owes its attractiveness to the logical develop- 
ment of the treatment that has preceded it. It is 
the healthy child of healthy, well-mated, upright 
parents, who, having passed through a wisely- 
managed antenatal period, is born “pleasantly 


pink’; it is the well-cared-for childhood and 
girlhood that produces the ideal wife and 
mother: and to this end Mrs. Scharlieb dwells 


in special chapters on the care of self during 
pregnancy and labour, and of the physical 
health and development of the little daughter 
which are amongst the most important duties 
of a mother. The sad accidents which so fre. 
quently mar all that promised to be so lovely are, 
of course, only too well known to an experienced 
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practitioner like Mrs. Scharlieb, and she does not 
ignore them; she indicates them delicately and 
calmly in her chapters on abnormal pregnancy and 
common ailments of childhood, and her refer- 
ences to venereal diseases under “ Preparation for 
Marriage"’; but she is writing for normal persons, 
and throughout the book her own fundamental 
belief in the normality of goodness is very apparent. 
She avoids alarming her readers. When evil con- 
tingencies have to be mentioned we are told, as a 
rule, that they are “ unusual,” or that their super- 
vention can generally be avoided by care at an 
earlier stage; if some unpleasant things are inevit- 
able during pregnancy and labour a woman is 
advised to hail them as normal and likely 
to result in health and happiness for her 
and her child. 

Perhaps as we put down the book we are con- 
scious of having sojourned while reading it in a 
world-as-it-ought-to-be rather than a world that 
actually is at present, though we acknowledge that 
on Mrs. Scharlieb’s showing what is so desirable is 
by no means unattainable, theoretically, even here 
and now. She herself admits that, with the best 
will in the world to do their duty by their families 
and the human race, some women may still find 
many of her directions a “counsel of perfection.” 
Coéperation of both sexes in the work is needed. 
Schools for mothers are doing a great work, but 
their teaching may be frustrated if the importance 
of the arrangements suggested are not understood 
by both parents. 


The Foundations of Normal and = Abnormal 
Psychology. 
By Borts Stp1s, A.M., Ph.D., M.D. London: Duckworth 
and Co. 1915. Pp. 416. Price 7s. 6d. net. 


Dr. Boris Sidis’s book is divided into two parts. 
The object of the first part is to identify and 
examine the various assumptions, axioms, and 
postulates which underlie psychology, just as every 
science is erected on the basis of certain essential 
main principles. The writer enters a firm protest 
against the recent developments of a_ pseudo. 
practical psychology which is invading the school, 
the court and the prison, as well as the immigra- 
tion bureau and the business office. Of this 
practical or applied psychology he declares that it 
is nothing but a nightmare. Limiting himself to 
the strictly scientific aspect of his subject Dr. Sidis 
proceeds to investigate the assumptions on which 
psychology as an exact science is based, and accepts 
the psycho-physiological hypothesis as fundamental 
for the science. The psychic and the physiological 
series of changes are concomitant, or parallel, but 
they are not causally related. They do not stand 
to each other in relation of antecedent and con- 
sequent. They coexist. Incidentally, the author 
betrays himself as no friend of the so-called science 
of psycho-analysis, which is based on the theory of 
regarding each and every mental state as purposive 
in character. ‘This pseudo-psychology misses the 
fundamental fact that many psychic occurrences 
are like many biological occurrences, merely chance 
variations.” Of the many other postulates of psy- 
chology, uniformity of interrelation of physical, 
physiological and psychic processes, mental syn- 
thesis, perception, the subconscious, &c., it may 
suffice to say that the author examines them 
all in critical fashion, crossing swords with Freud 
again over the latter's dogma of “unconscious 
ideas’ and his special theories in regard to desire, 


sexuality, and voluntary suppression of unpleasant 
or painful ideas. - 

The second section of the volume is taken up 
by a consideration at some length of the writer's. 
theory of ‘moment-consciousness,’ whereby he 
signifies the synthetic unity of consciousness as 
not merely a series of conscious states in animal 
or human being, as the case may be, but a series 
existing in and for some psychic unity or indi- 
viduality. In any subject having the synthesis of 
mental experiences the chief characteristic is the 
synthetic unity of consciousness or “ moment-con- 
sciousness.’ The importance of the theory, both 
for psychology in general and psychopathology in 
particular, is elaborately worked out in a number 
of interesting chapters. 

Dr. Sidis’s book is written in a lucid style, 
notwithstanding his use of terms comparatively 
unfamiliar to the psychologist, and absolutely so 
to the medical man. Many of the topics it deals 
with are of importance to the student of abnormal 
mentation, while the author's point of view is 
undoubtedly such as recommends itself to those 
who have no taste for ‘“ mere metaphysics.” It isa 
volume worthy of thoughtful perusal. 


MAGAZINES. 


Malaria e Malattie dei Paesi Caldi. Anno VI. September- 
November, 1915. Nos. V.andVI. Via Farini, Rome.— This 
issue contains several] interesting communications worth 
perusal, especially now that we have many military com- 
mitments in the East. A paper by Dr. T. Casoni describes 
some clinical and therapeutic details of tropical frambcesia 
at Tripoli, drawing attention to the absence of marked 
symptoms in the incubation stage and the rarity of the 
furfuraceous patches which have been described by Manson 
and others as preceding the characteristic lesions. The 
initial lesion or maman pian was nearly always seen. He is 
strongly opposed to the idea first promulgated by Hutchinson 
that frambcesia is merely syphilis modified by race and 
climate, and discusses its differential diagnosis from orient 
button. Professor U. Gabbi makes some observations on 
the nature of the ‘‘febricula” so frequently met with in 
Southern Italy and Sicily. Many of such cases are mild forms 
of undulant fever or chronic malaria, or associated with 
visceral disorders. The author describes two cases in 
childless married women of highly neurotic temperament 
which were cured by the use of a clinical thermometer 
registering half a degree centigrade lower than normal. Dr. 
Pellegrino draws attention to the statistics of the acute 
enteritis prevalent among children from 0 to 5 years of age 
in Messina. Dr. G. Spagnolio describes a case of undulant 
fever complicated by acute mastitis and another of sprue in 
which he found in the feces colonies of organisms of the 
genus monilia; amceboid organisms were absent. Dr. G. 
Arezzo gives an interesting review of the malady known in 
Italy as ‘‘ pediculoides ventricosus,’’a pruriginous dermatit‘s 
caused by an acarus found in dried beans. 

The Brazilian medical review, Annaes Paulistas de Medicina 
e Cirurgia, published at San Paulo, unites its issues for 
August, September, and October into a single volume of 
362 pages, on the illustration and typography of which all 
concerned are to be congratulated. A considerable part of 
the volume is devoted to a celebration of the scientific jubilee 
of the veteran physician, Dr. Luiz Pereira Barretto, but 
there are in addition many contributions of general interest 
and importance. Dr. Zepherino do Amaral writes on the 
Value of Pyelography in Affections of the Urinary Tract, 
especially in Cases of Movable Kidney, while Dr. José Ayres 
Netto advocates, in an able and finely illustrated article, the 
adoption of the transverse suprapubic incision in cases of 
laparotomy in women. Dr. Barretto himself, in an article 
entitled ‘‘ The Radical Cure of Hemorrhoids by a Bloodless 
and Painless Procedure without Chloroform,” describes the 
technique of an operation for piles under local anesthesia, 
attacks chloroform as a dangerous drug, and advocates the 
almost universal substitution of local anesthesia for general 
narcosis in operative surgery. 
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THE ANNUS MEDICUS 1915. 
MEDICINE. 

RESEARCH in medicine during the past year, 
whether clinical, bacteriological, or pathological, 
has naturally been largely concentrated on diseases 
occurring amongst our soldiers, particularly those 
on active service. The records from France already 
show great progress. Several valuable results have 
been obtained in regard to the diagnosis of the 
“enteric group” of diseases, whilst the value of 
prophylactic inoculation has been definitely proved. 
Thanks to the energy and forethought of the officers 
of the Royal Army Medical Corps in superintending 
the sanitation of the camps and the water supply. 
the amount of disease amongst the men in Flanders 
and France has been kept at an extraordinarily low 
level. Congratulations are due to all concerned in 
the brilliant results which have been achieved. 
The amount of research work has also been 
gratifying and gives prospect of further progress. 

At Gallipoli there has been a very great incidence 
of disease of the gastro-intestinal tract. The exact 
proportion of men attacked bas not yet been 
published, but it is known to be extremely high. 
The various diseases which were present have also 
as yet not been definitely made known, and until 
authentic reports have been presented no accurate 
conclusions can be drawn. 

The Enteric Group. 

Under this heading are included typhoid fever. 
paratyphoid A, paratyphoid B, and some cases of 
“ fever of unknown origin,” clinically resembling 
typhoid or paratyphoid fevers, but failing to yield bac- 
teriological evidence of their exact nature. Colonel 
Sir BERTRAND DAWSON, in a paper read before the 
Section of Medicine of the Royal Society of Medicine 
on Nov. 9th, remarked that a brilliant feature of 
the medical history of the war on the Western front 
had been the small number—exceedingly small in 
relation to the number of troops in France—of cases 
of “ enteric fever’; this term by common consent 
he used to include all the infections caused by the 
typhoid bacillus and bacilli A and B of paratyphoid. 
There had been 1363 cases up to date, of which the 
majority were paratyphoid. The smallness of this 
number of cases of typhoid fever was also empha- 
sised by Professor G. DREYER during the same dis- 
cussion. He was of opinion that this disease might 
so far be disregarded in France, as its case incidence 
had been quite trifling, and he added his testimony 
to the care with which the antityphoid vaccine had 
been prepared and administered in order to pro- 
duce this happy result. Professor DREYER and Dr. 
A. C. INMAN carried out some interesting observa- 
tions on the persistence of antibodies in the 
blood of inoculated persons, as estimated by 
agglutination tests. Amongst other points they 
established the following: (1) For at least 
eight months after a single or repeated dose of 
typhoid vaccine the serum of every inoculated 
person contained relatively large quantities of anti- 


bodies—viz., agglutinins ; (2) persons who received 
two doses of vaccine usually, but not always, exhi- 
bited a higher agglutinin titre than those who had 
only one dose; (3) although the titre of the serum 
in persons who only received a single dose of 
vaccine may in some instances at first be as high 
as, or even higher than, that of those who received 
two doses. it was found that after a certain lapse 
of time it falls to a lower level in the former than 
in the latter; and (4) the importance of repeated 
inoculation therefore is not so much that it induces 
a higher initial immunity, but that it ensures a 
greater persistence of protection. 

Dr. H. W. WILTSHIRE (‘Temporary Captain, 
R.A.M.C.) and Mr. A. R. N. MAcCGILLYCUDDY 
(‘Temporary Lieutenant, R.A.M.C.) have recorded 
their experiences in the treatment of 50 cases of 
typhoid fever by means of the stock therapeutic 
typhoid vaccine supplied by the Royal Army 
Medical College. They are of opinion that this 
vaccine is a valuable agent for the treatment ot 
typhoid fever, that the injections should be started 
as early as possible with an initial dose of 
250,000,000, and that a reasonable suspicion of the 
presence of typhoid fever is suflicient indication for 
commencing the treatinent. Extensive experience 
in German military hospitals confirms this view. 
Paratyphoid fever has been very carefully studied 
by many observers, and much light has been 
thrown on this disease. Dr. HENRY ROBINSON has 
given some interesting notes on the clinical charac- 
teristics of a number of cases which he had treated 
while serving with the Expeditionary Force in 
France. As far as he was able to judge, there is 
no difference clinically between infections with 
paratyphoid A and those with paratyphoid B. He 
considered that both infections produced a disease 
of much shorter duration and milder than typhoid, 
as met with in civilian practice and in the South 
African campaign. Headache and abdominal pain 
were the most constant symptoms. The following 
symptoms were frequently recorded: shiverings at 
the onset, cough, pains in the limbs and back, 
and nose-bleeding. Diarrhcea, constipation, and 
normal action were equally frequent. Definite 
spots in successive crops were found in about 
60 per cent. of the cases. An “ extraordinarily 
slow” pulse-rate was not exceptional, and actually 
the rule after defervescence. Relapses of brief 
duration were not uncommon. Sir BERTRAND 
DAWSON, at the discussion already referred to, 
described in detail the result of 15 necropsies 
on cases of paratyphoid fever. In most of them 
the lesions consisted of the typical ulcera- 
tion found in typhoid fever. In three where 
ulceration existed in the large intestine perfora- 
tion had occurred at the site of the appendix. 
Other specimens showed localised lesions in the 
spleen, liver,and lung. Animportant investigation 
on typhoid and paratyphoid infection in rela- 
tion to antityphoid inoculation was carried 
out by Professor DREYER, Dr. E. W. AINLEY 
WALKER, and Dr. A. G. Ginsox. They contended 
that it is of the utmost importance that our troops 
should be inoculated against paratyphoid infection, 
as well as against the B. typhosus. This can be 
done by the use of a mixed vaccine. In a second 
communication these observers recorded their 
observations on the detection and identification 
of B. typhosus and B. paratyphosus. In his remarks 
at the Royal Society of Medicine Professor DREYER 
emphasised some of the findings by himself and 


his colleagues. He said that the macroscopic 
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agglutination test, if carried out with standard 
cultures and proper technique, gave a positive 
result in practically every case of enteric fever. 
The essential criterion was not a high degree of 
agglutination, but the fact that this power was 
changing from day to day, increasing up to the 
acme of the attack—generally the twentieth day— 
and decreasing afterwards. Even paratyphoid A, 
which produced as a rule very little agglutinating 
power in a first attack, gave the typical rise and 
fall of this power, a rise from 1:10 to 1: 25 or 1:50 
being of greater significance in diagnosis of active 
disease than a stationary figure of 1: 10,000. Sir 
WILLIAM LEISHMAN expressed the opinion that 
Professor DREYER’S method of agglutination con- 
tained some fallacies and needed “ controls"’ before 
it could be accepted in its entirety. Dr. CARL 
BROWNING's “ brilliant green” method of cultural 
separation of the organisms has been highly spoken 
of by many observers. 
Dysentery. 

Whilst in France and Belgium there have for- 
tunately been but few serious cases of dysentery, in 
Gallipoli a very large number of cases have occurred. 
No statistics have yet been published, so that the 
death-rate cannot with accuracy be stated, but Mr. 
TENNANT (Under Secretary for War), in reply to a 
question, said that up to date (Nov. 17th) about 
55 officers and 1700 other ranks had died with the 
Mediterranean Expeditionary Force from causes 
other than wounds. He was, however, unable to state 
the number of those who have died since leaving 
the Peninsula. The exact form of dysentery that 
has been prevalent has not been published and 
conflicting opinions are expressed as to whether 
the bacillary or amcebic variety has been more 
common. At first it was considered that the 
bacillary form was more frequent; then the idea 
arose that the amcebe had been found in a large 
number of the cases, and more recently there is a 
tendency to again regard the bacillary form as 
preponderating. These differences may perhaps 
in part be due to deficient laboratory facilities 
in the early part of the campaign, and possibly 
also to the difficulty that may be experienced in 
recognising the entamceba histolytica. We pub- 
lished a valuable paper by Dr. C. M. Wenyon' 
on the Common Intestinal Protozoa of Man, 
wherein an excellent description is given of the 
entamceba histolytica, and it is pointed out that it 
may not always be easy to distinguish between 
this organism and the entameba coli, especially 
when the acute symptoms have abated and the 
stools have almost returned to the normal. Under 
these conditions the large forms of the amceba are 
becoming replaced by smaller ones which closely 
resemble the entamcba coli. With regard to 
treatment also there is no general consensus of 
opinion. Emetine has been largely administered; 
some medical officers speak highly of its efficacy, 
whilst others have not been able to obtain satis- 
factory results. This difference, of course, might 
also be explained by the fact that both the amebic 
and the bacillary varieties have prevailed. The 
subject of dysentery is referred to at greater length 
below. 

“Trench Fever.” 

During the war a large number of cases have 
occurred showing a uniform group of symptoms 
associated with intermittent pyrexia. The pheno- 
mena which are presented bear some resemblance 
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to certain other diseases, but the nature of the 
symptoms and the temperature chart present a 
clinical picture which has induced some of the 
medical officers to take the view that the condition 
is not identical with any hitherto described. The 
term “trench fever’’ has been adopted for these 
cases. Captain G. H. Hunt, R.A.M.C. (T.), and Major 
A. C. RANKIN, C.A.M.C., published their observa- 
tions on 30 patients. The temperature chart 
furnishes the most characteristic feature of the 
disease. The temperature is at first raised, then 
falls to normal, and this fall is followed by one 
or more relapses. Other points are: (1) catarrh is 
always absent; (2) the patients are rarely very ill, 
even when the temperature is high (104 F.); (3) 
the headache is seldom severe; (4) the tongue 
is usually only slightly furred ; and (5) there are no 
complications, cardiac, respiratory, nervous or 
renal. No pathogenic organism has yet been 
isolated and the means by which it is spread are 
not known. The existence of “trench fever" as 
a clinical entity has not been universally accepted. 
Sir WitmMoT HERRINGHAM has remarked that the 
name of “trench fever” is not descriptive, as the 
disease is not specially characteristic of the trenches, 
but affects both the fighting and the non-combatant 
units. Dr. HENRY ROBINSON ‘maintains that the 
clinical features of “trench fever’’ resemble very 
strongly “those of a large percentage of cases of 
the paratyphoid fevers.” This view has been 
strongly combated, and it is evident that further 
investigation is necessary before the exact nature 
of the affection can be definitely established. 
Cerebro-spinal Meningitis. 

Two discussions took place during the year at 
the Royal Society of Medicine on cerebro-spinal 
meningitis, the first on Feb. 26th and March 5th 
in the Section of Epidemiology and State Medicine 
on the epidemiology of the disease, and the second 
on Oct. 19th in the Section of Therapeutics and 
Pharmacology. In the first named attention was 
particularly directed to the civil population and the 
manner in which the disease was spread, whilst 
in the second the discussion largely centred round 
the disease as affecting the troops. Sir WILLIAM 
OSLER drew attention to two broad facts that stood 
out regarding the disease—the correlation of the 
seasonal prevalence with naso-pharyngeal catarrh, 
and the influence of over-crowding in ill-ventilated 
barracks and houses. The history of the epidemic 
gave reason to expect a return of the disease in the 
winter months, and he therefore maintained that 
medical officers in charge of camps should carry 
out certain precautions: (1) Guard the young 
soldier, especially against over-fatigue; (2) reduce 
to a minimum the circumstances favouring naso- 
pharyngeal catarrh; and (3) make possible a com- 
bination of good sleeping quarters and ventilation 
with comfortable warmth for the men. Temporary 
Surgeon-General H. D. ROLLESTON contributed 
some remarks on the treatment of cerebro-spinal 
fever inthe Royal Navy. From the commencement 
of the war to July 3lst, 1915, there had been 
170 cases of cerebro-spinal fever in the Royal 
Navy. Various forms and combinations of treat- 
ment were employed, and the most noticeable 
point was the failure of the hitherto approved 
intrathecal injection of antimeningococcic serum. 
Soamin appeared to give good results. It was 
given in 43 cases with a mortality of 44 per cent. 
The codrdination of precautionary measures was 
placed in the hands of an advisory body selected by 
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the Medical Research Committee. The important 
work of the committee and its suggestive pro- 
gramme were dealt with in recent special articles 
in this paper. 

Tetanus. 

An analysis of cases of tetanus treated in home 
military hospitals was published by Surgeon. General 
Sir DAVID BRUCE, the object being to give medical 
officers serving in military hospitals at home the 
results of various methods of treatment. Aftera 
review of the various therapeutic measures which 
had been tried he gave the following summary of 
what he considers to be the best routine treatment. 
1. Place the patient in a quiet, darkened room 
under the care of a sympathetic and capable 
nurse. 2. Surgical treatment of the wound should 
be directed towards ensuring the prompt and com- 
plete removal of all septic products. 3. The intra- 
thecal injection of at least 3000 units of antitetanic 
serum. At thesame time 10,000 to 20,000 units may 
be injected intravenously and subcutaneously. This 
procedure to be repeated as frequently as the course 
of the disease seems to demand. 4. In addition to 
this the patient should receive sedative drugs, such 
as chloral o1 chlorectone, in full doses. 

Affections of the Nervous System: Nervous Fatigue. 

An increase in the number of nervous troubles 
is naturally to be anticipated during the time of 
war. Officers and men have been exposed to nerve- 
strain probably without precedent. Long hours 
of watching and responsibility, with depriva- 
tion of proper sleep, the intensity of the 
artillery bombardments, and the degree to which 
mechanical devices for slaughter have been 
elaborated—all these and other factors combine 
to produce an effect on the nervous system 
which cannot fail to produce a deleterious effect. 
The symptoms are in some way similar to those 
which have been included under the term “ trau- 
matic neurasthenia,’ but certain phenomena are 
particularly prominent, such as insomnia, night- 
mare (generally associated with the horrors of 
battle), want of power of concentration of atten- 
tion, loss of speech or hearing, and in the more 
severe cases mental irritability and even param- 
nesia and hallucinations. This condition occurs 
more frequently among the officers than in the 
ranks, perhaps on account of the intense sense of 
responsibility experienced by the former. Various 
terms have been employed in naming these cases, 
but the expression “shell shock” is perhaps as 
appropriate as any other. Fortunately many cases 
show a tendency towards recovery, but until pro- 
longed observation has been made the accurate 
ultimate prognosis cannot be determined. 

Gunshot Injuries of Peripheral Nerves. 

There have been ample opportunities of observing 
the injuries of peripheral nerves, as we mention in 
another section. Physicians and surgeons have 
devoted themselves to a study both of diagnosis 
and treatment. In a discussion which took place 
at the Medical Society of London Dr. WILFRED 
HARRIS emphasised the importance of an accurate 
history of the details of the wounds and their 
immediate effects, of a careful and methodical 
examination of the resulting paralysis, both motor 
and sensory, it being necessary to determine 
whether it matches with the known anatomical 
distribution of nerves or whether it resembles 
hysteria, and commencing recovery of sensation 
may in some cases be observed within a few days 
only of secondary suture of the nerve. Variations, 
however. in the sensibility must be allowed for, as 


this may vary from day to day within narrow limits 
or according as the limb is warm or cold. The 
Goulstonian lectures of Dr. GorDON HoLMEs dealt 
with the clinical manifestations and disturbances 
of sensation produced by spinal lesions in a full and 
valuable manner. 


SURGERY. 

The war has overshadowed the whole of the 
work of surgeons during the past year, and the 
columns of THE LANCET have borne witness to 
the variety and importance of the work which 
surgeons throughout the area influenced by the 
fighting have accomplished. 

The Treatment of Wounds. 

Naturally, the first matter that has been dis- 
cussed has been the method of treating the wounds 
received in war, and these formed the subject of 
the Bradshaw lecture delivered at the Royal College 
of Surgeons by Surgeon-General Sir ANTHONY A. 
Bow py, K.C.M.G., which appears in another column. 
The use of high explosives has resulted in the pro- 
duction of a larger proportion of very severe and 
lacerated wounds than have been found in previous 
contests, and discussions have arisen as to the best 
method of dealing with these extensive and deep 
lacerations. On the one hand, there have been those 
who have held that the ordinary principles which 
were clearly laid down by Lord LISTER almost at 
the beginning of the introduction of the anti- 
septic treatment should still hold good, and that 
the best treatment was to use as soon as 
possible after the infliction of the injury in 
the depths of the wound antiseptics which should 
overcome and destroy all the micro-organisms 
which may have entered, or if this were not 
possible the antiseptic will at least diminish so 
greatly the number of the invading organisms that 
the tissues of the body will be able of themselves 
to deal with the few which remain; at the same 
time ample provision should be made for drainage, 
so that the effusion produced by the action of the 
antiseptic should be able to pass away from the 
wound. In this method of treatment they see all 
that is necessary to do to the wound. On the other 
hand, there are those who claim that the use of a 
weak antiseptic in a wound will fail utterly to 
diminish in any important degree the number 
of micro-organisms present, and that if a really 
strong antiseptic be employed the damage in- 
flicted by it on the tissues will far out- 
weigh any benefit which it may do in the 
destruction of microbes. They maintain that the 
damage to the tissues will prevent those tissues 
from taking any active part in the destruction of 
the germs, and, moreover, that the germs will have 
passed in a short time deeply into the tissues, so 
that they will be out of the reach of any antiseptics 
introduced into the cavity of the wound. Let us 
rely rather, say they, on the natural healing powers 
of the tissues and the fluids of the body. It is 
certain that many very septic wounds do heal 
entirely without the use of any antiseptic. How is 
this done? Clearly it must be effected by the 
antimicrobic powers of the body itself. This anti- 
septic power resides not only in the tissues but also 
in a very large proportion in the serum, which is 
poured out whenever the body is wounded. Let us, 
therefore, they tell us, stimulate the outpouring 
of this antibacterial serum which will not only 
mechanically wash away micro-organisms, but will 
also destroy many of those with which it comes in 
contact; but as the outflow of fluid will be large, we 
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must:take care to provide adequate drainage. Ifa 
harmless liquid be employed the tissues will suffer 
no hurt, and therefore the liquid may be used 
boldly, and it may be injected much more freely 
into all the recesses of the wound than could be in 
any way possible with a powerful antiseptic. 

The matter is doubtless of the very greatest 
importance, but who shall decide when surgeons 
disagree? The difference between the two methods 
is not so fundamental as might be thought at first 
sight. In both methods there is induced a great 
tlow of serum; in the one method this serum is the 
main object of the use of the liquid employed; in 
the other the serum is somewhat incidental, while 
the fluid used is employed early for the destruction 
of the invading germs. In both methods it is urged 
that ample drainage should be provided. It may 
well be asked, What of the results? So far as we 
are aware up to the present statistics are not 
available to settle this question, and it is not 
difficult to see that to obtain comparable statistics 
is by no means easy. To tind exactly parallel cases 
for the observation of the results of different 
methods of treatment is difficult. But so far both 
methods of treatment have earned the approba- 
tion of those who have employed them. 
ccWe have published many papers on these gsub- 
jects. The protagonist on the side of those who 
advocate the use of a non-poisonous solution which 
will stimulate the outtlow of serum and leucocytes 
is Sir ALMROTH WRIGHT, and he has afforded exten- 
sive experimental evidence of the truth of his 
contention that in this way the surgeon can best 
assist the removal of infecting micro-organisms 
from a wound. The solution which he suggests is 
one containing 5 per cent. of sodium chloride and 
05 per cent. of sodium citrate. This draws out 
the lymph from the walls of the wound by a vis a 


fronte. It is unnecessary to add that Sir ALMROTH 


WRIGHT advocates that at the same time provision 
should be made for the free outlet of the lymph 
from the part by incisions and by drainage and, if 
necessary, by the use of fomentations or continuous 
baths. In some cases the flaps of an amputation 
may be left unsutured so as to allow the freest 
drainage. 

On the other side we have Sir W. WarTson 
CHEYNE, who, as a co-worker with LIsTER, recog- 
nises the value of the early use of antiseptics in 
the wound. He has experimented largely to 
endeavour to find the most suitable antiseptic to 
apply to recent wounds, for, as he has pointed out, 
his aim has been to discover the best, method of 
treating recent wounds so as to prevent them 
becoming like the very septic wounds which are 
seen at the base hospitals. He advoc.tes the 
opening up and drainage of ali recent wounds, 
provided they come under the surgeon’s care 
sufficiently early. The substance which he found 
to be most efficacious was a mixture of equal 
parts of boric acid and salicylic acid termed 
“ borsal.” The borsal was intended to be used 
in the trenches or in the vicinity as soon as possible 
after the infliction of the wound, and then later the 
wound should be fully cleansed and treated on 
ordinary surgical lines. 

The use of saline solutions in septic wounds, 
as advocated by Sir ALMROTH WRIGHT, has led to 
the use of a number of other substances, each of 
which has met with much success in the hands of 
its inventor. Stronger solutions of salt have been 
employed, and a solution of magnesium sulphate 
has also been advocated. Mr. H. BeckwiITH 
WHITEHOUSE has employed a solution of glucose 


containing 1 part of carbolic acid in 80 parts of the 
mixture. De. Louis has used with 
success, after laying open the wound, lavage with 
successively a solution of perchloride of mercury 
(1 in 1000), carbolic acid (1 in 40), and peroxide of 
hydrogen (1 in 3). Ilodine has been employed 
widely, and a mixture of petrol and tincture of 
iodine has been found very useful. 

A new antiseptic mixture for the treatment of 
septic wounds has been brought forward by Dr. 
Paut Finpes, Dr, L. W. RAJCHMAN, and Surgeon- 
General G. LENTHAL CHEATLE. The mixture con- 
sists of perchloride of mercury ! per cent., malachite 
green } per cent., dissolved in 80 per cent. spirit. The 
solution must be applied thoroughly with a spray. 
We have not exhausted the list of the substances 
which have been recommended and employed for 
the treatment of septic wounds, but we will 
mention only one other, and that is urea. Dr. 
W. St. C. SYMMERS and Mr. T. 8S. Kirk have shown 
by laboratory experiments that urea has a very 
definite bactericidal action, Even when used of a 
strength of 3 per cent. the growth of bacteria is 
affected, with 10 per cent. the growth is inhibited 
and the bactericidal action is specially marked 
in the presence of organic fluids such as blood. 
The method has been employed for the past 
four years with excellent results. The best effect 
seems to be obtained if the urea is used in the 
solid form, but even when this is done there does 
not appear to be any irritation of the tissues, 
though sometimes a little pain is caused. The 
fact that urea is non-toxic is of no little import- 
ance. The recital of these various methods which 
have been employed for the treatment of wounds 
shows that there is nothing like unanimity 
among surgeons as to the best method to employ 
for wounds, and we will not venture to decide, but 
the experience obtained in this war should go far 
to settle this thorny question. 


Trench loot. 


This appears to be the best term for the con- 
dition which last winter attacked, and again this 
winter is attacking, a large number of our soldiers 
at the front. At first it was called frost-bite, but 
it was not long before it was recognised that the 
condition was produced in many cases even when 
the temperature was above the freezing point, so 
that it was clear that some other factor must have 
been present even though cold may have had much 
to do with its production. This other factor was 
soon recognised to be interference with the circula- 
tion in the foot; and this interference with the 
circulation was brought about in several ways. 
The practice of putting two socks on the foot for 
the sake of additional warmth was one cause, the 
use of puttees was another cause, and the fact 
that both the boots and the puttees became tighter 
by being wetted had also a great action in inducing 
the trench-foot. The number of the papers on this 
important subject will show the interest which it 
has excited ; its importance may be gauged from the 
fact that large numbers of our men were temporarily 
put out of action by it and had to be brought heme 
on account of it; therefore the prophylaxis is 
of the highest interest to us all. Fortunately 
prophylaxis is possible. If the feet are kept dry 
and warm and opportunity afforded for the 
functional use of the muscles, and especially 
if the circulation in the feet is not impeded 
in any way. trench-foot will not appear in any 
serious form. The use of thigh waterproof boots 
is desirable. 
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Plating of Fractures in War. 

The immediate application of plates to the com- 
pound fractures which are met with in war was 
attempted to no small extent by some surgeons 
at the beginning of the conflict, and the practice 
had in its favour the facts that it immediately 
relieved the patient of much pain on movemenf. 
and that it placed the fragments of the bones 
in a good position. On the other hand, expe- 
rience has shown that the results in the 
great majority of the cases have been far from 
good. ‘The conditions under which the operations 
were performed entirely prevented the operation 
being aseptic: the fractures were all compound, 
and if there is any operation in surgery in which 
absolute asepsis is essential it is the plating of a 
fracture,and therefore we need feel no surprise that 
the results are nearly all bad. In some cases the 
harm was contined to local necrosis of the bone, 
though this necessitated prolonged treatment to 
allow the necrosed portions of bone to separate. In 
other cases, however, the results were still worse. 
Extensive local sepsis occurred sometimes leading 
to amputation, and in others general sepsis followed 
with a fatal result. It is far wiser to postpone any 
attempt at plating a fracture until the wound has 
healed and an operation truly aseptic can be 
performed. 

Exhibition of Splints. 

There was a very useful exhibition of fracture 
apparatus at the Royal Society of Medicine in 
October which had been arranged under the 
authority of Sir ALFRED KEOGH. Many forms of 
splinting were shown applicable to various forms 
of fracture, and some that could be used for any 
fracture. Apparatus for transporting patients 
suffering from fracture were to be seen there, and 
altogether the exhibition showed a very high degree 
of ingenuity and inventive ability amongst the 
members of the Royal Army Medical Corps. The 
exhibition was very well attended, and it must 
have proved of immense value to all taking part 
in the treatment of the wounded. 

The Localisation of Foreign Bodies. 

The introduction of the X rays has done much to 
assist the surgeon in his operations to remove 
foreign bodies such as bullets and portions of shell 
from the body. The mere production of a skiagram 


does not afford so much assistance as might be | 


expected, for it gives little indication as to the 
depth of the foreign body, and even when two 
plates are used so as to give views from different 
aspects the exact position of the foreign body is not 


certain, though some approximation may be made | 


as to its site. Only those who have sought fora 
small foreign body such as a piece of shrapnel in 


the tissues unaided by some exact method of | 


localisation can appreciate the difficulty in finding 
what is sought. We have published an account of 
a method which has been devised by Dr. W. 
IRONSIDE BRUCE, by which very exact indications 


are given as to the position of the foreign body. | 


This is accomplished by the use of a director which 
is placed in position after the patient has been laid 
on the operating table and fixed by means of 
sandbags and straps. By the use of a small 
fluorescent screen a small opening in a rod is 
placed over the spot, but this rod can be swung 
aside to allow the surgeon to operate. Through 
this hole can be passed an aseptic probe which 
when introduced to the required distance will 
touch the foreign body without fail. Mr. Jonny R. 
CALDWELL has also described a method by which 
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foreign bodies can be localised on the operating 
table. The movements of the foreign body under 
pressure are observed through the screen, and the 
point is found where pressure causes the maximum 
of movement; this is the most suitable site for the 
incision, and the surgeon proceeds to operate with 
the assistance of the screen. A further critique of 
these methods is given later under the heading 
of Radiology. 
Telephone Probes. 

Several patterns of probes have been devised by 
which the presence of a metallic particle ean be 
recognised. Mr. R. G. CANTI has described the 
form of telephone probe which gives the best 
results, and he has shown the conditions which 
govern the use of this instrument. 


OBSTETRICS AND GYNALCOLOGY, 

It might have been thought that these depart- 
ments of medicine would have been but little upset 
by the war, yet it was soon found that those who 
were used to abdominal surgery were capable of 
doing useful work with the army, and so a con- 
siderable number of the younger gynecologists 
have engaged in military duties at home and 
abroad. Thus those who remained at their 
ordinary work found that they had the duties of 
the others to perform, and therefore their leisure 
to prepare original papers has been small. Also 
the temporary cessation in the appearance of 
certain periodicals has retarded the publication 
of work already done, and finally the Seventh 
International Congress that was to have taken 
place in New York last autumn has been postponed 
till 1917. For these reasons the past year gives 
little to record under this heading. 

Professor F. Woop JONES chose the Influence of 
the Arboreal Habit on the Evolution of the Re- 
productive System as the subject for his Arris 
and Gale lecture. This was recorded in full in 
THE Lancer.’ 

The value of radium in the treatment of malignant 
and other tumours of the uterus is still under dis- 
cussion; KELLY, Pozz!I, and others have published 
articles concerning it. The serum reaction of 
pregnancy continues to excite considerable interest, 
and articles have been written on the subject 
by GAVRONSKY ‘and BULLOCK” among others. The 
difficulties in performing the test are acknowledged 
by all, but at present there is no unanimous opinion 
regarding its value. 

The care of the expectant mother and the unborn 
child occupies a good deal of attention. The value 
of such work and its relation to the repopulation of 
the country are obvious. In the Local Government 
Board Report Dr. LANE-CLAYPON insisted on the 
importance of health visitors seeing the patients 
before delivery instead of only commencing their 
Medical 
ofticers of health are energetically taking up this 
question of prematernity work, and the medical 
ofticer of health for Manchester has issued an 
interesting report in which, among other things, 
the causes of all abortions are investigated and 
classified. Another movement, which it is to be 
hoped will soon become universal, is the distribu- 
tion of printed pamphlets of advice to expectant 
mothers telling them how best to maintain their 
health during pregnancy, the signs that indicate 
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that a medical practitioner's treatment is neces- 
sary, the addresses of the local maternity centres, 
and other details important to them. Cards of this 
description have been distributed during the year 
by Dr. T. S. HIGGINS in St. Pancras, and similar 
work is being done elsewhere. 


OPHTHALMOLOGY. 

War conditions have not been conducive to 
research work in ophthalmology, but they have 
brought in their train special types of injury and 
disease which are being assiduously investigated 
and reported upon. Ophthalmic injuries in warfare 
were the subject of a discussion at the Annual 
Congress of the Ophthalmological Society in April.’ 
DE LAPERSONNE, TERRIEN, LAGRANGE, COSMETTATOS, 
and other French surgeons have written on the 
same topic. Among the more strikirg facts is 
the almost complete absence of sympathetic 
ophthalmia, but it is perhaps too early yet to 
congratulate ourselves upon this feature. Wounds 
of the occipital region of the skull have produced a 
crop of neurological cases of the greatest oph- 
thalmic interest. It will be remembered that much 
light was thrown upon the functions of the 
occipital lobes by cases of this nature occurring 
during the Russo-Japanese war, and doubtless this 
war will not be less instructive in this respect. 

Much attention has also been drawn to “ shell 
shock with attendant temporary blindness. Direct 
injury to the eyes has, of course, been very frequent, 
but the difficulties of decision as to treatment 
are those with which we are familiar in civil 
practice. The results arrived at long ago by 
experienced ophthalmic surgeons appear to have 
been rediscovered in the base hospitals. but no 
harm is done by reiteration. With regard to 
foreign bodies in the globe it is unfortunate that 
they are so seldom magnetic and therefore so much 
less amenable to treatment. It is to be feared 
that many eyes have been lost from this cause. 
The war has thrown an enormous amount of 
work upon ophthalmic surgeons in correcting 
errors of refraction amongst recruits and soldiers. 
The civil hospitals have been inundated with cases 
of this nature and the organisation of the War 
Office in this matter leaves much to be desired. 

The activities of the Ophthalmological Society 
have received attention in our columns during the 
year, and excellent work was done at the Oxford 
Ophthalmological Congress, which met in July. 
The papers were of outstanding merit and were 
communicated by acknowledged authorities on 
industrial diseases and accidents such as Dr. 
FRANK SHUFFLEBOTHAM, Dr. T. M. LEGGE and Dr. 
E. L. Couuis, of the Home Office, Dr. WiLLiam 
ROBINSON (on glassworkers’ cataract), and others. 
Other papers read at this Congress were published 
in the Ophthalmoscope, a journal which keeps up 
its now well-established reputation, and will 
probably become more important owing to the 
dearth of continental literature. 


NEUROLOGY. 

The study of the multifarious lesions of the 
nervous system, central and peripheral, due to 
injuries connected with the war has been, and 
is likely still to be, productive of a large number 
of communications, which from exigencies of space 
must be very imperfectly summarised. 


1 Tae Lancet, May lst, 1915, p. 929. 


Lesions of the peripheral nerves have been 
discussed with some completeness at the Medical 
Society of London,' and one aspect of the subject has 
been dealt with above. Attention has been directed 
to the clinical data on which exact diagnosis is 
based and appropriate treatment determined. In 
many cases early surgical treatment is definitely 
called for. The results of such treatment have 
been reported by CLAUDE, ViGouROUX, DuMAs,’ and 
others. Special types of peripheral nerve lesions 
have been reported by PIERRE MaArir. The 
importance of concomitant vascular lesions in 
determining the clinical symptoms has _ been 
emphasised by MEIGE and ATHANASSIO-BENISTY.' 
PIERRE MARIE” holds that earlier writers have 
wrongly attributed to nerve injuries trophic changes 
in reality due to accompanying vascular lesions. 
Tvuppy' has discussed the interesting type where 
physiological interruption is not accompanied by 
organic injury in the accepted sense. 

Lesions of the spinal cord have been dealt with 
by HotMEs’ in his recent Goulstonian lectures. 
He states that structural lesions from war injuries 
are rarely limited or circumscribed, and that it is 
often difficult to reach an exact diagnosis as to the 
amount of pathological damage. He has noticed in 
lesions at the lower cervical and upper dorsal region 
a clinical condition of collapse and a remarkably 
lowered skin temperature, as low as 80-84 F. 
having been recorded in one case for some days. 
In a similiar case published by OLIVER and 
WINFIELD, where the lesion was at the level of 
the sixth cervical spine, the temperature recorded 
was 80°4°F. Howumes also refers to cases of cord 
lesion where the sensory loss is neither peripheral, 
radicular, nor segmental in type, and suggests a 
localisation in the grouping of root fibres in the 
cord. A similar explanation has been given by 
BRISSAUD, DEJERINE, and others for the sensory 
changes in certain cases of syringomyelia. ELLioT’ 
has published cases of transient paraplegia from 
shell explosives, characterised by immediate para- 
lysis of motion and sensation after the explosion ; 
within a week, however, recovery sets in. and 
after a fortnight or so the patient is able to walk 
again. He gives reasons for distinguishing these 
cases from ordinary hysterical paraplegia, though 
the differential diagnosis may not be easy. 

Gunshot wounds of the head have also been 
discussed by the Medical Society of London.'’ and 
considerable difference of opinion evidently exists 
as to the exact circumstances in which surgical 
intervention is desirable. Further communica- 
tions on this very important subject will, no doubt, 
be forthcoming. 

Not the least important of the neurological 
questions raised by the war has been that of the 
exact nature, diagnosis, and treatment of cases of 
shell shock, so-called, and the influence of shell 
concussion generally on the special senses and the 
centra! nervous system asa whole. We have already 
touched on the subject in an earlier section. MYERS'' 
has published a valuable study of shell shock ; 
articles on the effect on the special senses have been 


‘Tue Lancet, Nov. 6th, 1915, pp. 1021-1023, and Nov. 13th, 


pp. 1073-1081. 
2 Presse Médicale, March 4th, 1915. 
3 Ibid., March 18tb, 1915. 
4 Soc. Méd. des Hop. de Paris, 1915. 
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written by LANNOIS and CHAVANNE,” MILLIGAN and 
WEsTMACOTT," Crovuzon," and others. The Société 
de Neurologie of Paris has discussed such cases, and 
a joint meeting of the Neurological and Psychia- 
trical Sections of the Royal Society of Medicine is 
promised for a consideration of the same subject. 


RADIOLOGY AND ELECTRO-THERAPEUTICS. 


The chief advances that have been made in the 
use of the X rays are in their application to the con- 
ditions incidental to a great war. A great deal of 
ingenuity has been expended in devising ways of 
localising foreign bodies embedded in the tissues, 
and numerous methods have been described in 
THE LANCET and elsewhere. It must be admitted, 
however, taat few of them have any real advan- 
tages over the original methods elaborated by Sir 
JAMES MACKENZIE DAVIDSON, but some of the 
newer ones appeal more to the personal taste of 
certain radiologists, and for this reason will always 
find some degree of popularity. It is doubtful 
if any one method is so simple, expeditious, 
and satisfactory as the one in which the central 
ray indicates a point on the surface directly over 
the foreign body and the depth is ascertained in 
a few seconds after finding the displacement of the 
shadow for a known displacement of the tube. Not 
the least of its advantages is that it allows con- 
siderable error in some of the necessary measure- 
ments without seriously affecting the result. 

Whatever method be adopted for localisation, and 
however accurately this may be done, the removal 
of the foreign body is at times a matter of extreme 
difficulty. Frequently the operation is postponed 
in order that the surgeon may himself have an 
inspection in the X ray room. Many surgeons and 
radiologists are now of the opinion that localisation 
and removal of foreign bodies should be carried out 
while the patient is on the X ray table, in what 
would be a combined X ray room and operating 
theatre. The present method is wasteful of time 
and effort, and there is every likelihood of this 
idea being further developed, especially if the 
present war is much prolonged. 

The various electrical applications are being 
extensively used to combat the many general and 
local conditions found among those who have been 
invalided home from wounds or other forms of 
incapacity, such as neurasthenia, nervous break- 
down, rheumatic disorders, frost-bite, and gas 
poisoning, to name only a few. Local and general 
electrical baths, ionisation, static and faradic 
electricity, diathermy, and so on are finding an 
increasingly wide field of usefulness, but even so it 
is very doubtful if there is as much being done as 
the conditions demand. 

All these methods, combined with massage and 
various movements and exercises thoroughly and 
intelligently applied wherever indicated, have great 
power to minimise the serious crippling effects of 
the injuries and diseases received in war,and so make 
comparatively useful citizens of those who would 
otherwise become a charge on society. There isa 
vast field awaiting the employment of electrical and 
other physical methods of treatment that is being 
only partially dealt with up to the present, and the 
matter is so important to the State, as well as to 
the individuals who have suffered and are suffering 
in this war, that it is to be hoped it will receive the 


12 Académie de Méd. de Paris, Jan. 19th, 1915. 
13 Journal of Laryngology, August, 1915. 
14 Soc, Méd. des Hop. de Paris, 1915 


attention it deserves. It should be remembered 
that it is not enough to break down adhesions after 
they have formed—we must do all we can to 
prevent them forming, and it is here that these 
physical methods are finding their greatest value. 


TROPICAL AND EXOTIC DISEASES. 


The war now being waged from Flanders to 
Mesopotamia has not been without its influence 
during the year upon the workers in the field of 
tropical and exotic diseases, and has affected in a 
variety of ways the progress of research in this 
branch of medical science. Some investigators, like 
Major W. F. HArvEY, I.M.S., director of the Central 
Research Institute, Kasauli, India, have temporarily 
vacated their posts and are now engaged in work in 
military hospitals in Europe. Major F. PERCIVAL 
MACKIE, I.M.S., who has been conducting special 
researches on kala-azar in Assam, is now serving 
with the Indian troops in France. A number of 
other members of the Indian Medical Service who 
had been specially employed in the campaigns 
against malaria and plague have been recalled to 
military duty, and have left India for one or 
other of the war zones. Other experts in tropical 
medicine not belonging to the public services 
have obtained temporary commissions, and among 
these we may mention Dr. ANDREW BALFOUR, 
now Lieutenant-Colonel, R.A.M.C., formerly of 
Khartoum, a member of the Yellow Fever (West 
Africa) Commission and of the Advisory Com- 
mittee for Tropical Africa, who was sent to 
the Dardanelles last July to advise regarding 
measures for preventing the spread of certain 
maladies to the troops in that region. Dr. R. T. 
LEIPER, helminthologist to the London School of 
Tropical Medicine, is also now a temporary Lieu- 
tenant-Colonel, R.A.M.C., and has been doing 
special work while in Egypt on bilharzia infec- 
tions, to which we make further reference below. 
Other members of the staffs of the London and 
Liverpool Schools of Tropical Medicine have 
obtained commissions and have departed for the 
front. Civil medical officers serving in East 
Africa, Uganda, and West Africa have been called 
upon for duty with the forces which are fighting 
in East Africa and the Cameroons. There are also 
other men in the Colonial Medical Service who 
have offered their services, some of them while 
at home on leave, and, with the consent of the 
Colonial Office, have gone to one or another of 
the seats of war in medical charge of troops. Dr. 
ALDO CASTELLANI, formerly of Colombo, recently 
appointed professor of tropical medicine in the 
University of Naples, has been working in the 
Balkans, giving the benefit of his exceptional 
knowledge and experience to the Serbian military 
hospitals. 

Cholera. 

Fears were expressed that when the Indian 
troops were brought to Europe some carriers of 
cholera might be among them and escape detection, 
giving rise to risk of introduction of the disease 
among the armies operating in the Western war 
zone. Fortunately, these fears have not been 
realised in 1915, but Europe has been threatened 
with cholera from another quarter. Since the late 
autumn of 1914 up to the close of 1915 this disease 
has been widely epidemic in Austria, and especially 
in the Province of Galicia. Russian prisoners of 
war seem to have brought the infection with them 
from Southern Russia. At first these captured 
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Russians alone suffered, but later the soldiers 
guarding them became infected and ultimately the 
civil population received the disease. Nearly 
30,000 cases, with 16,000 deaths, were reported in 
Austria during 1915, along with 5000 others. 
about 3000 of them fatal, in Hungary; 2300 
more attacks occurred in Croatia-Slavonia and 
850 in Bosnia-Herzegovina during the _ year. 
Russian prisoners were also the means of con- 
veying cholera into Germany, where several oat- 
breaks were reported in prisoners’ camps. So 
far 1100 cases have been recorded in Germany, 
but only about 100 of these were German soldiers. 
Anticholera inoculation has been largely carried 
out in the German army, and this may, perhaps, 
account for the small number of attacks among the 
troops. The death from cholera of the Austrian 
General, VON ZEIGLER, was reported in July. This 
officer was in command of an army corps pre- 
paratory to the invasion of Serbia; he was the 
only officer of the staff who refused to be inoculated 
against cholera, and he was the only soldier in the 
army corps who died of that disease. Cholera was 
prevalent during the year in the Caucasus, and 
some cases are said to have occurred in Serbia. 
The Serbian soldiers have, however, been largely 
protected by inoculation. In India about 147,000 
deaths were recorded from cholera during the year, 
some 68,000 of which were referred to Bengal. The 
subject of cholera and the war was fully discussed 
by Professor W. J. R. SIMPSON at a meeting of the 
Society of Tropical Medicine and Hygiene, his paper 
being published in THE Lancer.’ 
Plague. 

During 1915 up to the end of October plague had 
caused 346,718 deaths in India, and no fewer than 
213,945 of them were referred to the Punjab. 
For the year 1914 the fatal cases of plague in 
India amounted to 295,897, so that during the ten 
months of 1915 there were 50,000 more deaths 
from the disease than in the whole of the previous 
year. The antiplague campaigns in the various 
Indian provinces, as has been stated, were inter- 
rupted by the recall of the expert officers of the 
Indian Medical Service to undertake duty with the 
Indian troops in Europe and the Near East. It can 
hardly be regarded as a mere coincidence that there 
has been marked increase of plague mortality since 
the withdrawal of the special medical officers and 
their replacement by presumably less experienced 
men. Plague has been appearing during 1915 in Asia 
Minor, Syria, Mesopotamia, and Egypt; and although 
extension of the infection from these quarters to our 
own armies and those of the Allies is unlikely, the 
possibility of an extension to the Turkish troops 
and through them to others cannot altogether be 
disregarded. Of late years we have not heard 
much of the occurrence of plague among research 
workers, though at one time this was not un- 
common. We regret, however, to state that early 
in December Dr. BORGER, assistant director of the 
Pasteur Institute at Batavia, while conducting 
experiments with the plague bacillus, contracted 
the disease, from which he died. 


Dysentery. 

One of the diseases which have assumed some pro- 
minence since the outbreak of the war is dysentery, 
which, though generally regarded as a tropical 
disease, is not unknown in temperate zones. This 
malady in both its main forms, ame@bic and 


1 Tae Lancet, April 10th, 1915, p. 741. 


bacillary, has caused numerous deaths during the 
year and led to a great deal of invaliding among 
our soldiers, particularly from the latter form 
of the disease, which has been prevalent in 
France as well as in Gallipoli, and probably also in 
Mesopotamia. Various types of bacillary dysentery 
have been recognised in the Near East, and according 
to Dr. J. C. G. LEDINGHAM, Dr. W. J. PENFoLD, and 
Dr. H. M. Woopcock the main type has been that of 
B. dysenteriw Shiga. In Flanders the prevailing 
type is B. dysenterie Y. of Hiss and Russel, a 
member of the Flexner group. Some fears have 
been expressed lest the infection might be brought 
by convalescents from France or the Dardanelles 
to this country, and so give rise to a prevalence 
of the disease among the civil population, but 
so far there are no indications that this has 
already occurred or is likely to occur. The danger 
arising from carriers of amubic dysentery has 
lately been discussed by Dr. ALBERT J. CHALMERS 
and Captain R. G. ARCHIBALD, R.A.M.C., respectively 
director and pathologist to the Wellcome Tropical 
Research Laboratories, Khartoum. Dr. L. PHILIprs, 
of Cairo, has published quite recently a useful 
handbook on “ Amebiasis and the Dysenteries,”’ and 
Dr. C. M. WENyoN, formerly protozoologist to the 
London School of Tropical Medicine, has con 
tributed to THe Lancet* and the Journal of 
Tropical Medicine a paper on the Common Intes- 
tinal Protozoa of Man, in which he has summarised. 
among other things, the present state of our 
knowledge respecting entamceba histolytica and 
balantidium coli, respectively the cause of amabic 
and balantidial dysentery. Lieutenant-Colonel Sir 
RoNALD Ross, who has been recently in Egypt. 
delivered an address on the treatment of dysentery 
at the Royal Society of Medicine on Dec. 20th, afte: 
which there was a discussion. 
Bilharziosts. 

During 1915 Colonel LEIPER, assisted by Dr. R. P. 
CockIN and Dr. J. G. THOMSON, of the London Schoo! 
of Tropical Medicine, has investigated in Egypt the 
life-history of the bilharzia worm with the object 
of settling the disputed question as to how this 
infection is conveyed to man, and in order to 
advise the authorities how to protect the troops 
in the Nile Delta from this grave malady. Contrary 
to what has been taught hitherto by Professor 
Looss, of Cairo, and others, Colonel LEIrEeR has 
been able to show that the miracidia pass into 
the body of fresh-water molluscs which act as 
intermediary hosts. Consequently man may receive 
his infection by the mouth by drinking contaminated 
and unfiltered water or he may receive it through 
the skin when wading or bathing in infected ponds 
or streams. Eradication of bilharzia disease (the 
endemic hematuria of Egypt) can be best secured 
by the destruction of the intermediary hosts. These 
investigations are being continued with the view 
of discovering the best method of treatment for 
those who have already acquired the disease, and 
in this portion of the inquiry Colonel LEIPER is 
being assisted by Dr. H. DALE. In November Dr. 
F. G. CAWSTON published in the Journal of Tropical 
Medicine some observations on bilharziosis in 
Natal, and his experiences lend additional con 
firmation to the conclusions arrived at in Egypt 
by Colonel LEIPER, who, it may be added. had 
already been investigating the etiology of this 
malady in China and Japan in conjunction with 
Surgeon E. L. ATKINSON, R.N. 


2 Tae Lawcet, Nov. 27th, 1915, p. 1173. 
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The Society of Tropical Medicine and Hygiene. 

This society continues to flourish and to increase 
in its membership. The current session opened 
in October under the uew president, Professor 
F. M. SANDWITH, who has just been gazetted 
a consulting physician to His Majesty's troops in 
the Mediterranean, with the rank of lieutenant- 
colonel, and who, in consequence, proceeds shortly 
to Egypt, where for many years he resided and 
where he acquired a considerable reputation as 
professor of medicine in the Egyptian Medical 
School at Cairo. The new vice-president is 
Surgeon-General Sir DAvip Bruce, C.B., A.M.S., 
who has quite recently had the honour of receiving 
the Leeuwenhoek gold medal from the Royal 
Academy of Sciences, Amsterdam. This award 
is given once in ten years for the most 
remarkable observations made during the decade 
on microscopical organisms. The four past 
presidents of the society are appointed honorary 
vice-presidents, and all of them have had’ a 
considerable share in advancing tropical medicine— 
namely, Sir PATRICK MANSON, Lieutenant-Colonel 
Sir RONALD Koss, Colonel Sir WILLIAM LEISHMAN, 
and Sir R. HAVELOCK CHARLES. The presidential 
address by Professor SANDWITH was on pellagra, 
considered from the point of view of a disease of 
insufficient nutrition. a subject which has of late 
been exciting interest in this country and the 
United States. At the meeting in November 
Professor ALDO CASTELLANI furnished a paper on 
Combined Vaccination, a subject to which much 
attention will be devoted in the future. 


PUBLIC HEALTH. 


The year has been one of difficulty in the public 
health service of this country owing to the number 
of medical officers of health and other officials en- 
gaged in different branches of preventive medicine 
who have joined His Majesty's Forces. Indeed, the 
depletion of staffs of health departments in many 
parts of the country gives ground for some anxiety. 
The medical staff of the Local Government Board 
has likewise been much reduced. We understand that 
some eight or nine of the Board's assistant medical 
officers and medical inspectors are now acting in 
one or other capacity in the Royal Army Medical 
Corps, and among these Dr. G. S. BUCHANAN, the 
Board's first assistant medical officer, was despatched 
early in July as a member of the Army Medical 
Advisory Committee, to the Dardanelles to assist 
in devising measures for the prevention of certain 
epidemic diseases prevalent among our troops 
operating in that region. In addition to the fore- 
going, two of the Board's inspectors of foods were 
asked for by the War Office in March to undertake 
supervision of the contractors who are at present 
supplying food for the British Army. This request 
was complied with, and Dr. J. Spencer Low was 
sent to South America to supervise the conditions 
in which food products are prepared by the con- 
tractors in Argentina, Uruguay, and Brazil. while 
Dr. A. R. LITTELJOHN proceeded to the United 
States of America for a similar purpose. The 
whole public health service of the country regret 
the untimely death in August of Dr. R. W. 
JOHNSTONE,’ one of the senior medical inspectors 
of the Local Government Board, who represented 
the British Government at the International 


Tur Lancet, Nov. 27th, 1915, p. 120 
1 See Tar Lancer. Sept. llth, p. €27 


Sanitary Conference of Paris, 1911-12, and who 
had given many proofs of his ability as an 
epidemiologist. 


Cooperation of Civil and Military Authorities. 


Much additional work has been thrown upon the 
health officials in certain districts in connexion 
with the scheme of coéperation between civil and 
military authorities which was organised by the 
Local Government Board and War Office shortly 
after the commencement of the war, and to which 
allusion has been made from time to time in our 
columns, notably under the heading “Annual 
Reports of Medical Officers of Health.’ It is satis- 
factory to know that the work done by the civil 
health authorities under this scheme has proved 
beneficial, and has met with the approval of the 
Army Council, who sent a letter to the Local 
Government Board, dated March 25th, which was 
published for the information of local authorities 
by the Board, together with certain circulars and 
papers, in April of this year. In this letter the 
opinion is expressed that the assistance of the 
local public health authorities, under the guidance 
of the Local Government Board, in the unexampled 
circumstances of the last eight months has been 
invaluable in safeguarding the health of the forces 
and in preventing the spread of infectious disease 
to an extent which would have been otherwise 
impracticable. 

The need for coéperation between the civil and 
military authorities was, of course, most pressing 
in the early months of the war, when temporary 
and permanent camps were being formed all over 
the country and urgent questions of water-supply, 
sewerage, and removal and disposal of excreta and 
refuse claimed constant attention. In view of the 
fact, however, that fresh troops are being constantly 
raised, while existing forces are moved from time 
to time from one part of the country to another, 
much good is likely to result from a continuation 
of the system of codperation, more especially in 
connexion with billeting arrangements, supervision 
and treatment of infectious disease, disinfection of 
military clothing, and the like; and we are sure 
that local authorities will persevere in their efforts 
to assist the military in every way that lies within 
their power. 

Health of the Home Forces. 

The health of the troops stationed in or under- 
going training in this country during the year 
under review has, upon the whole, been excellent. 
The incidence of infectious disease, with two 
important exceptions, has been relatively small. 
There was a serious outbreak of measles in the 
Highland Division at Bedford, which lasted from 
October, 1914, to February, 1915. We understand 
that there were no fewer than 534 cases of the 
disease, and that of these 63 were fatal. This 
epidemic illustrates in a striking manner the 
special susceptibility of the Western Highlander to 
attack from measles when he leaves his native hills 
and glens and comes in contact with the teeming 
population of the towns and cities of the south. 
The companies of the Highland Division which 
were seriously affected were drawn from com- 
paratively isolated parts of Argyllshire where 
measles seldom occurs in epidemic form and 
immunity to the disease is, in consequence, un- 
likely to be acquired. There was also a consider- 
able prevalence of cerebro-spinal meningitis among 
the troops in different parts of the country, and 
this proved troublesome during the early part of 
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the year, but under the excellent arrangements 
made for its prevention by the Medical Department 
of the War Office it was kept under control. 

Public Health Administration and Legislation. 

Among the more important legal enactments 
which have come into force during the year may 
be mentioned the Public Health (Shell-fish) Regu- 
lations, 1915. Machinery is provided by these 
Regulations for the closing of shell-fish layings 
where there is evidence to show that the shell-fish 
from such layings have actually caused disease, or 
are likely to be a source of danger to the public 
health. Legislation of this nature was long over- 
due, and it is satisfactory that local authorities 
have at last obtained further powers for dealing 
with the matter. 

The Notification of Births (Extension) Act, 1915, 
was passed with the object of making universal 
throughout the country the system of the adoptive 
Act of 1907, under which early notification con- 
cerning all births is required to be given to the 
medical officer of health, and also to enable local 
authorities to make arrangements for the care of 
mothers, including expectant mothers, and young 
children. In this connexion an important circular 
letter on maternity and infant welfare was issued 
to local authorities by the Local Government 
Board on July 30th, indicating the scope of the 
work which they considered should be undertaken. 
The Government have agreed to provide, by means 
of annual grants to be distributed by the Local 
Government Board, one half of the cost of the 
whole or any part of schemes for maternity 
and child welfare approved by the Board, and 
Regulations under which such grants are pay- 
able were issued on July 7th. The Local 
Government Board will, however, not pay grants 
under these Regulations in respect of expendi- 
ture on “schools for mothers,” which is eligible 
for aid under the Regulations of the Board of 
Education of July 6th. 

The Local Government Board regard the saving 
of lives of young children suffering from measles 
as forming an important part of child-welfare work, 
and to enable local authorities to adopt adminis- 
trative measures with this end in view the Board 
made an Order, entitled “The Public Health 
(Measles and German Measles) Regulations, 1915,” 
by which a system of notification of these diseases 
is put into force throughout England and Wales. 
A leading article on the Regulations appeared in 
THE LANCET of Dec. 18th (p. 1357), and the subject 
need not be further considered here. 

In February a Memorandum on cerebro-spinal 
fever“ was issued by the Local Government Board 
for the guidance of medical officers of health. 
Special emphasis was laid upon the importance 
of sanitary authorities making arrangements for 
assisting medical practitioners to obtain an imme- 
diate diagnosis in suspected cases of the disease, 
for isolating patients suffering from it, for dis- 
infection, and for the supervision of contacts. In 
view of the difficulty connected with the accurate 
diagnosis of the malady, the Board expressed their 
willingness to undertake the examination in their 
pathological laboratory of cerebro-spinal fluid sent 
to them for this purpose. Local authorities were 
also advised to make local arrangements with a 
competent bacteriologist for the examination of 
swabs taken from persons who had been in intimate 
contact with a patient suffering from the disease. 


2 Tae Lancet, Feb. 27th, p. 452. 


The Local Government Board sent a circular to 
metropolitan borough councils in April referring, 
among other matters, to the additional qualifica- 
tions which should be required in the case of 
tuberculosis officers appointed after January, 1915, 
and stating that facilities to attend the dis- 
pensaries and other institutions provided by the 
councils should be afforded to medical students and 
practitioners in order that they may acquire 
familiarity with the methods of diagnosis and 
treatment which are adopted in these institutions. 


AN.ESTHETICS. 


Many papers of scientific value have appeared 
indicating that this subject has made progress along 
desirable lines. Professor S. J. MELTZER, of the 
Rockefeller Institute, reviews the present status 
of intratracheal insufflation.’ Clinical experience 
has borne out MELTZER’s original experimental 
findings. He points out that as with this method 
gas exchange persists even when the lung ceases 
to be in contact with the parietes, so it is 
superior to both the plus or negative pressure 
systems in intrathoracic operations. The dangers 
of heart collapse, aspiration of fluids from the mouth, 
and excessive dosage with ether are easily avoided 
by a rigid technique. The four or five deaths 
recorded, he avers, arose through technical errors. 
Professor TUFFIER and Professor G. LOEwy~ have 
studied this subject also. 

The danger to the heart, as judged by Katzenstein’s 
functional test, has been the subject of a disserta- 
tion by J. STRUBE (Berlin), but the demonstration 
fails to recognise the distinction between myo- 
cardium poisoning and simple anesthetic influence. 

D. KULENKAMFF, in reviewing our knowledge of 
the effects of inhalational anesthesia, insists upon 
precision in concentration. He suggests 6-7 per 
cent. for ether, 1°7 per cent. (volumes) for chloroform, 
and uvoidance of mixtures, since their constituents 
evaporate unequally. With free access of air no 
cyanosis need arise and no retention of CO, occur. 
Hypnosis to ensure sleep before the inhalation and 
the maintenance of a minimal narcosis he regards 
as essential. 

K. F. Keim’ compares the uses of scopola- 
morphine and atropine with pantopon and atropine ; 
he prefers the former, but is alive to the dangers of 
thirst and oligopncea. 

Much valuable work on the causation of aceton- 
uria has been done. G. GELLHORN regards the 
condition as more common than is usually admitted. 
Of 35 gynecological cases 33 revealed it without 
consequential danger. Indeed, J. HARRIS has indi- 
cated its extreme frequency in the acute exanthe- 
mata without any anesthetic having been used. 

Dr. G. W. CriLe” in several careful researches 
lays great stress upon the importance of a study 
of the variations in the blood’s alkalinity. He 
estimates by H-ion concentration and regards 
inhalational anesthesia as a constant cause of 
acidosis. He insists that he has proved that blood 
acidity is the product of other “activation” of the 
body by an adequate stimulus. Patients with 
lessened blood alkalinity succumb if they take an 
anesthetic. Morphine given before inhalation 
lessens acidosis, given afterwards retards the return 
of alkalescence. Acidity varies directly as the 


1 Berl. Klin. Woch., vol. li., pp. 677-743. 
2 Presse Méd., vol. xxil., R 2. 
3 Deutsche Med. Woch., vol. xli., p. 708. 
4 Wien. Klin. Runds., No. 32. 
5 Annals of Surgery, vol. !xi., p. 6. 
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prolongation and depth of anesthesia. The papers 
are suggestive, even though their conclusions may 
not carry entire conviction. 

Among other researches we should note the 
following: Dr. G. Consoui's” histological exa- 
mination of the spinal cord of dogs subjected to 
intrathecal stovainisation. That destructive changes 
are so produced has been already asserted, and Dr. 
CONSOLI'S results are instructive. In Dr. C. H. 
and Dr. J. SPEED’s investigation of 
the effects of enesthetics on the liver function ' 
they found that ether depresses the phthalein curve 
for 24 hours, as, indeed, do alcohol and paraldehyde. 
Ek. L. Ross and P. B. HAwk”™ find post-anzesthetic 
glycosuria is not caused by lower temperature, 
lessened oxygen-supply, or impurities in ether, but 
follows lessened diet and excess of anesthetics ; 
they found no evidence of “emotional glycosuria.” 
R. H. MILLER and H. Casot,’ estimating by phenol- 
sulphonephthalein, report that the urinary function 
is lessened by excess in ether, prolonged opera- 
tions, shock, and advanced age. W. W. C. TOPLEY'S 
investigations show that ether as liquid or in vapour 
is bactericidal towards B. coli, staphylococcus albus 
and aureus, streptococcus, pneumococcus, and B. pyo- 
genes. This confirms the work of STERNBERG. Dr. 
E. H. Empiey"’ advances weighty clinical evidence 
against the views which regard chloroform syncope 
in human subjects as caused by ventricular fibrilla- 
tion. 

A number of papers have appeared dealing with 
the use of nitrous oxide in midwifery, with local 
and spinal analgesia, status lymphaticus, and “ total 
anesthesia.’ Many of these are worthy of careful 
perusal. We append a few references, L.. 'G. 
Bowers," J. C, WEBSTER,” A. Ww. MEYER,” P. W. 
SIEGEL,'! SCANDOLA,”” GFROERER,” ECKEL,"” J. L. 
Barr,” E. P. Davis,” and H. PRIBRAM.” 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 


In dealing with the progress of medicine during 
the past 12 months, including in the term every 
branch of our art and science, it will be seen how 
that progress has centred round the war. All 
medical literature of every sort and in every tongue 
has been largely devoted to developments of 
military surgery and to descriptions of therapeutic 
procedure dictated by the exigencies of the war or 
arising out of its terrible experiences and occur- 
rences. The sanitary lessons arising from a similar 
origin have been numerous and valuable, and much 
of this material has been published with great free- 
dom in our columns and in those of our contem- 
poraries, general and special. It is quite impossible 
to indicate in any summary, such as this, the bare 
features of naval and military medicine during the 
year, but every side of the subject has been put 
upon record, so that the outstanding directions of 
progress are known to all our readers. A medical 
history of the war is in course of preparation,’ and 


® Attid. Accad. Givenia di Nat. Se. | in Catalonia, = iv., p. 16. 
7 Jour. Experi. Med., vol. xxi., No.3, p. 193. 
$ Int. Jour. Med., vol. xiv., No. 6, p. 769. 


9 Arch. Int. Med., March. 
10 Toe Lancet, vol. ii., p. 283. 
il Surg., Gyn and Obst., Oc ray p. 521, 
2 Ibid, vol, xx., 


p. 221. 
18 pet Klin. Chir., vol. ev., p. 170. 
14 Deutsch. Med. Woch., vol. x1., e 1416, 
15 Gazz. d. Osp., vol. xxxvi., p. 50, 
16 Miinch. Med. Woch., 1914, p. 36. 
17 Wien. Klin. Runds., 1914, p. 30. 
18 Jour, Amer. Med. Assoc., Jan. 22nd, 4 1723. 19 [bid. 
20 Zeitschr. f. a Med., 1915; Med. Rec., N.Y., vol. i, p. 980; Ibid , 
p. 288, Tue Lancet, April 24th, 1915, p. 886. 


having regard to the careful manner in which 
selection has been made of an editorial body for 
this purpose we may confidently expect that the 
teaching of these terrible days will be preserved 
for our future enlightenment. 


RoyaL NAVAL MEDICAL SERVICE. 


The history of the Medical Department of the 
Royal Navy has outwardly been uneventful during 
the past year. The unceasing watchfulness of the 
fleet, to which these islands owe their almost 
complete immunity from attack, has entailed an 
immense amount of work on the Medical Service, 
none the less real because so far unrecorded. The 
Naval Medical School at Greenwich Hospital is now 
thoroughly established, and has already proved its 
efficiency. Its transfer to the metropolitan area has 
been fully justified, aud under its present capable 
administrative staff promises not only to continue 
but to excel the record of Haslar. The health of 
the fleet has been extremely good—that, at least, 
can be said. 


ARMY MEDICAL SERVICE. 


The record of the Army Medical Service during 
the past year has been almost entirely that of 
active operations in the field, on a scale hitherto 
quite unexampled in history. There have, how- 
ever, been opportunities for much research, even 
under these circumstances, as will have been 
gathered from the numberless communications of 
high scientific value which have been made by 
officers of the Royal Army Medical Corps to the 
proceedings of learned societies and to the 
medical press. Great advances have been made 
in wound treatment by the application of recently 
elaborated scientific methods, bacteriological and 
chemical, and the work of Sir ALMROTH WRIGHT in 
this connexion is familiar to all our readers, as 
is also Major L. W. HARRISON’s employment of 
lactic acid in anaerobe-infected wounds. A valuable 
series of observations on nearly 700 cases of gas 
poisoning was reported by Lieutenant BLAck, 
Lieutenant GLENNY, and Lieutenant McNEER, and 
many other observers have recorded their clinical 
experiences of this new terror for fighting armies. 
Preventive methods have been studied with success, 
while treatment can now be carried on upon lines 
dictated by observation. Cerebro-spinal meningitis 
in the Salisbury Plain area was investigated by 
Lieutenant C.H. TREADGOLD, and by Surgeon-Colonel 
R. J. REECE in regard to prevalence of the disease 
amongst the troops in the British Isles, as well as 
in the general population. The worst outbreaks 
have been already attended to. One of the great 
features of the war has been the freedom of our 
armies from typhoid fever. 

Very great advances have been made in the 
arrangements for removal of wounded from the 
field by means of mechanical transport, a motor 
ambulance service on a large scale having been 
developed. This has been due, as stated by the 
Field Marshal Commanding-in-Chief, to the initia- 
tive and organising powers of Surgeon-General 
T. J. O'DONNELL, ably assisted by Major P. Evans, 
R.A.M.C. Ambulance trains have also been 
organised, which appear to be complete in every 
detail; much good work in their elaboration has 
been done by Major G. A. MoRE, R.A.M.C. Another 


very important advance has been the introduction 
of mobile laboratories for the immediate investiga- 
tion in the field of outbreaks of disease, especially 
of enteric fever. 
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Many medical officers have received honours and 
distinctions, of which we detail the following:— 

The Victoria Cross has been conferred upon 
Lieutenant G. A. MALING “for most conspicuous 


bravery and devotion to duty ...... in collecting 
and treating in the open, under heavy shell 
fire, more than 300 men ...... . He was tem- 


porarily stunned by the bursting of a large high- 
explosive shell, which wounded his only assistant. 
tsa se A second shell soon after covered him and 
his instruments with débris, but his high courage 
and zest never failed him, and he continued his 
gallant work single-handed.” 


A Clasp to the Victoria Cross, already held by him, 
“for great devotion to duty and self-sacrifice” in 
the South African War, has been accorded to 
Lieutenant A. M. LEAKE. On the present occasion 
the clasp was given “ for most conspicuous bravery 
and devotion to duty throughout the campaign, 
especially ...... in rescuing, whilst exposed to con- 
stant fire, a large number of wounded who were 
lying close to the enemy’s trenches.” 


The Military Cross,” awarded for distinguished 
and meritorious services in time of war,’ has 
been conferred on Captain H. STEWART, Captain 
E. D. CADDELL, Captain J. F. Murpny, Lieutenant 
€. HELM, Lieutenant E. J. Wy.Ler, Captain 
E. L. Moss, Captain W. F. M. LowuGHNay, 
Captain C. KELLY, Captain E. C. PHELAN, Captain 
W. B. PurRpDos, Captain T. H. Scort, Lieu- 
tenant J. R. Wappy, Lieutenant W. TYRRELL, 
Lieutenant W. H. McCULLAGH, Lieutenant W. W. 
INGRAM, Lieutenant J. F. Gwynne, Lieutenant 
F. C. Davipsox, Lieutenant E. W. CARrRINGTON, 
Lieutenant T. H..BALFour, Lieutenant J. G. 
PRIESTLEY, Lieutenant T. W. CLARKE, Lieutenant 
A. C. Hincks, Captain E. C. DEANE, Captain E. B. 
ALLNUTT, Lieutenant A. N. Minns, Lieutenant 
H. B. WALKER, Captain P. Dwyer, Lieutenant 
W. McM. CHEsney, Lieutenant D. D. CRAIG, Captain 
W. DarLinG, Captain G. F. Dawson, Lieutenant 
F. T. Hitt, Captain H. L. Howe.u, Lieutenant 
W. JAMEs, Lieutenant H. G. JAnion, Captain 
J. B. Jones, Captain E. J. KAVANAGH, Lieutenant 
W. H. Lister, Lieutenant I. C. MACLEAN, 
Lieutenant R. A. PresToN, Lieutenant P. SMITH, 
Captain J. W. C. Strupss, Captain H. F. 
VELLACOTT, Captain N. T. WHITEHEAD, Captain 
H. G. WINTER, Lieutenant J- M. GILLESPIE, 
Lieutenant J. H. MCNICHOL, Lieutenant W. K. Fry, 
Lieutenant D. J. S. STEPHEN, Lieutenant T. L. 
INGRAM, Lieutenant W. B. KerrH, Captain F. P. 
FREEMAN, Captain J. R. McCurpig, Captain J. M. 
McLaGGan, Captain C. J. O'REILLY, Captain T. 
WALKER, Lieutenant D. C. ALEXANDER, Lieutenant 
J. B. BatRD, Lieutenant B. S. Browne, Lieutenant 
G. RANKINE, Captain M. H. Barton, and Captain 
S. R. Foster. 

The Distinguished Service Order Las been con- 
ferred on Major H. R. BATEMAN, Major C. R. Evans, 
Major C. M. GoopBopy, Major L. W. Harrison, 
Major H. L. W. NORRINGTON, Major F. A. STEPHENS, 
Major F. A. SYMONS, Major V. J. CRAWFORD, 
Major A. C. Fox, Major G. J. A. Oruspy, Major 
N. J. C. RUTHERFORD, Captain A. G. WUuLSON, 
Captain S. J. A. H. WALSHE, Captain E. T. Ports, 
Lieutenant E. C. Lane, Lieutenant J. R. C. 
GREENLEBS, Major F. 3S. IRVINE, Surgeon-Major 
B. Parkes, Captain C. G. BROWNE, Captain H. St. M. 
CARTER, Major R. V. Cowgy, Captain T. J. CREAN, 
V.C., Major T. E. FIELDING, Captain R. GALE, Captain 
P. A. LLoyYD..JONEs, Captain O. W. McSHrERY, Lieu- 
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tenant-Colonel J. PoE, Captain O. RIcHARDs, Lieu- rec 
tenant J. M. GILLEsPIE£, Lieutenant J. H. McNICHOL, Ind 
Captain H. T. Winson, Surgeon P. B. KELLY, at) 
Surgeon M. H. LANGFORD, Captain K. W. JoNnEs, 
Surgeon B. A. PLAYNE, Captain H. C. MONTEITH, H. 
Major G. W. G. HUGHEs, Captain W. J. E. BELL, Me 
Captain J. W. Birp, Major H. A. BRANSBURY, Captain Hi 
C. S. P. HAMILTON, Captain F. R. Kerr, Captain at 
A. J. A. MENZIES, and Surgeon J. PRATT. D. 

For services rendered in connexion with opera- er 


tions in the Field Surgeon-General Sir A. SLOGGETT 
received a A.C.B., and Colonel G. H. MAKINS and 
Colonel Sir ANTHONY BowLBY a A.C.M.G. 


AC.B.wasconferred on Surgeon-General T. P.Woop- 


HOUSE, Surgeon-General W. G. MACPHERSON, C.M.G., lit 
Surgeon-General T. M.CorKER, Sir W. P. HERRINGHAM, qt 
Colonel M. W. O'KEEFE, Colonel E. H. LYNDEN- BELL, O! 
Colonel S. Hickson, Colonel F. W. C. Jones, Colonel w 
Sir J. Rose BraprorpD, F.R.S., Colonel Sir W. B. St 
LEISHMAN, F.R.S., Colonel S. Westcott, C.M.G., n 
Colonel R. J. GeppEs, D.S.O., Colonel M. P. C. Horr, th 
D.S.O0., Colonel J. MEEK, Colonel W. T. SwAN, Colonel u 
H. Carr, Colonel S. G. Moores, Colonel W. W. O. 

BEVERIDGE, D.S.O., Colonel Sir ALMROTH WRIGHT, ul 
F.R.S., Colonel F. F. BuRGHARD, Colonel M. T. Yark, b 
Colonel P. Heute, Lieutenant-Colonel W. H. B. 
ROBINSON, and Lieutenant-Colonel J. HENNESSY. Cc 


A C.M.G. was conferred on Colonel R. H. S. 
SAWYER, Colonel F. H. TREHERNE, Lieutenant- 
Colonel G. H. BAREFooT, Lieutenant-Colonel C. H. 
BURTCHAELL, Lieutenant-Colonel L. T. M. NaAsuH, 
Lieutenant-Colonet B. ForpE, Lieutenant-Colonel 
G. S. MCLOUGHLIN, Major G. T. K. MAURICE, Major 
E. T. F. BrrRrRevi, Lieutenant-Colonel G. Cree, 
Lieutenant-Colonel S. L. CumMiINs, Lieutenant- 
Colonel P. Evans, Lieutenant-Colonel H. B. FAwcvus, 
Lieutenant-Colonel A. L. A. Wess, Lieutenant- 
Colonel G. S. CRAWFoRD, Lieutenant - Colonel 
T. H. J. C. Goopwin, D.S.O., Major J. F. MARTIN, 
Lieutenant-Colonel J. C. B. STATHAM, Lieutenant- 
Colonel H.S. THURSTON, Lieutenant-Colonel A. FE. L. 
Wear, Major Sir E. 8S. WoRTHINGTON, M.V.O., and 
Lieutenant-Colonel W. G. PRIDMORE. 


The obituary list among the officers of the Army 
Medical Service, awing to the war, has been heavy, 
as our columns have regularly displayed. 


INDIAN MEDICAL SERVICE. 


The medical department of the Indian Army has 
borne its full share of work alongside of the sister 
service throughout the war in the western area, 
and in the operations in Turkey in Asia. The 
obituary list here has included the names during the 
year of some well-known men, such as the following : 
Surgeon-General D. D. CUNNINGHAM, F.R.S., for many 
years professor of pathology at Calcutta, and well 
known for his association with TimorHy LEwiIs, of 
the Army Medical Service, in their joint investiga- 
tions into cholera in India, as well as in numerous 
valuable physiological researches. Sir GERALD 
BomForD, K.C.I.E., Director-General from 1905-10, 
served originally in the Madras Presidency, then at 
the Calcutta Medical College, and in the Punjab as 
Inspector-General of Hospitals. Lieutenant-Colonel 
EDWARD LAWRIE had been professor of surgery at 
Lahore, and for many years was residency surgeon 
at Hyderabad; to him was largely due the work of 
the Hyderabad Commission on the Action of Chloro- 
form in Anesthesia. Deputy Surgeon-General A. H. 
BEAMAN, of the Madras Service, was one of the rapidly 
diminishing number of Mutiny veterans. Major 
D. Harvey published an account of his work during 
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recent years in regard to enteric fever causation in 
India, based on investigations at the enteric depdt 
at Naini Tal. 

Colonel T. E. Dyson has succeeded Colonel 
H. HENDLEY as Deputy Director of the Indian 
Medical Service. Mention must be made of the 
History of the Indian Medical Service that appeared 
at the beginning of the year, by Lieutenant-Colonel 
D. G, CRAWFORD, an excellent piece of work, of 
great interest and permanent value. 


DENTAL SURGERY. 

During the year that is past there has been 
little opportunity for considering any dental 
questions except those connected with the war. 
Of other matters, the association of dental caries 
with alkalinity of the saliva and with thyroid in- 
sutticiency was discussed in two suggestive papers 
noticed in our columns,’ and Mr..J. F. COLYER raised 
the question of the relationship of difficult labour 
to dental deformity.” 

The alleged shortage of qualified dentists claimed 
the attention of the General Medical Council at 
both their sittings, in view of the remarkable fact 
that the number on the Dentists’ Register is practi- 
cally the same as when the register was started 
36 years ago, the actual figures being : in 1879, 5289; 
in 1915, 5426. The Education and Examination 
Committee addressed a questionnaire on the subject 
to the several licensing authorities, who were 
unanimous in the opinion that defects in the 
law as it exists form the main cause (some said 
the sole cause) of the deficiency. In the opinion of 
these bodies no appreciable increase in the numbers 
of those entering the profession can be looked for 
whilst the law affords so little protection to the 
qualified man. The Royal College of Surgeons of 
England is also inquiring into the matter of 
alteration of the dental curriculum. 

The need for dental treatment in the army has 
claimed much notice. At the outbreak of the 
present war there was no machinery for dealing 
with the serious question of dental disease in the 
soldiers, a matter of vast importance when it is 
remembered that in the Boer War 2500 soldiers 
were invalided home from South Africa on account 
of their teeth at an estimated cost to the nation of 
about £250,000. The opinion has been expressed 
that the prevalence of dental disorders at the 
front will form a large chapter in the medical 
history of the present war. In the autumn of 1914 
12 dental surgeons were sent out to France, and in 
July Mr. TENNANT stated that 48 qualified dental 
surgeons were serving abroad, 48 at home with 
the rank of lieutenant, and that there were 
93 honorary consulting dental surgeons employed 
at home. These numbers were exclusive of 
those appointed by local military authorities 
and the colonial officers. Mr. TENNANT added that 
there was no army dental corps and no need for one. 
It is well known that Canada has an independent 
dental corps, and the desirability of following this 
course has also been discussed in our columns. 
There is a good deal of feeling towards making the 
position of the dentist more attractive by proper 
recognition and his education less mechanical and 
more medical. 

Generous private aid has been forthcoming to 
supplement public funds, as evidenced by the 
Soldiers’ and Sailors’ Dental Aid Fund. 


' Toe Lancer, May Ist, 1915, p. 925. 
2 Tax Lancer, April 24tb, p. 882; and May 22nd, 1915, p. 1098. 
3 THe Lancet, August 7tb, 1915, p, 305. 


CHEMISTRY. 

The year has not been very fruitful in chemica) 
researches, and many chemists engaged in original 
investigation have turned their activities to the 
designing and manufacture of war materials. The 
conservation of the food-supply and the augmenta- 
tion of existing resources have invited considerable 
attention from chemists, and in looking through the 
chemical literature of the year the influence of the 
war is manifest. Thus, such a question as the pro- 
duction of cheap hydrogen has been studied owing 
to the importance of this element as the floating 
agency of the dirigible. Then we find numerous 
notes on glass, and certain formule have been 
published, based on numerous analyses made, for 
its manufacture in order that the main supply, 
hitherto chietly German, should be replaced in this 
country. We believe that substantial progress 
has been made in this direction. Papers have also 
appeared on the development and control of industry 
by public influences, on the world’s supply of 
potash, on co-partnership in chemical industries, 
the fixation of atmospheric nitrogen, the manu- 
facture of synthetic remedies, and so forth, all 
illustrating how suddenly the attention of chemists 
has been aroused to our too great dependence on 
Germany. Pure research has therefore suffered, 
and there is nothing important to record in the way 
of academic achievements in the chemist’s labora- 
tory. Such questions as the transmutation of 
elements, the mystery of radio-activity, the nature 
of catalysis, and of colloids, which have maintained 
their interest in previous years, have evidently 
been in abeyance. In many instances, too, the 
professors at the universities and the directors 
of laboratories have lost the collaboration of their 
assistants; in other instances the heads theniselves 
have been called to military work. 


CONTRIBUTIONS FROM “THE LANCET” 
LABORATORY. 

In our analytical columns this year we dealt with 
54 articles, including foods and drugs, which involved 
119 analytical determinations. In certain special 
investigations carried on in our laboratory the 
number of analytical examinations made was 384. 

Amongst the returns showing the amount of 
atmospheric pollution occurring in the air 90 
examinations were made for the Meteorological 
Office. These appeared in the “ Monthly Records 
of Atmospheric Pollution,’ which have been regu- 
larly published throughout the year. 

We may mention usefully the following articles 
which were based upon work in THE LANCET 
Laboratory during the year. 

On Jan. 2nd we published the results of an 
investigation into the bleaching of flour, and the 
conclusions therein contained were based upon 
the examination made of samples purchased 
in the open market. The article concluded as 
follows: “Our inquiry shows that the practice is 
persisted in and that apparently it is countenanced 
in spite of official reports and the prohibitory 
legislation in force in other countries.” 

In THE LANcET of May 15th we published the 
results of a bacteriological and chemical examina- 
tion of a natural table water imported into this 
country from France. The water is derived from 
Vergéze, in the Midi, from the Source Perrier. It 
is remarkable, as was pointed out, that this water 
from a natural source proved to be practically sterile, 
while the mineralisation is low and the natural gas, 
with which it is impregnated under pressure. proved 
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to contain 99°65 per cent. of carbonic acid gas, the 
residue, 0°35 per cent., consisting of about equal 
volumes of oxygen and nitrogen. The chemical anal- 
ysis in regard to organic purity showed a complete 
accord with the negative bacteriological findings. 

‘ On Oct. 2nd we published an article on “ Par- 
affinum Liquidum B.P.” pointing out that for thera- 
peutic purposes the viscosity of the oil was of much 
greater importance than its specific gravity. In a 
subsequent article, published on Oct. 16th, the results 
of the examination of 23 specimens of paraffinum 
liquidum purchased upon the open market were 
published. The conclusion arrived at was as 
follows: ““On many counts ...... it would appear 
that the supply of paraffinum liquidum to the 
public is not satisfactory, and it is desirable 
that steps should be taken to make it so. The 
Pharmacopceia standard of gravity is not sound 
in principle, and a standard of viscosity needs to 
be adopted, while the requirements as to general 
purity, colour, appearance, odour, and taste may 
well stand. In any case, when a B.P. article is 
demanded an oil should be supplied conforming 
with the official requirements, and that, as we have 
shown, is not always the case.”’ 

In THE LANCET of Oct. 23rd an article appeared 
upon “ The Green-bearded Oyster.’ It was shown 
that there was no foundation for the prejudice 
against this mollusc, cultivated in the salt estuaries 
of Essex, on the ground that the green colouring 
was harmful or due to copper. Our analyses, in 
fact, showed that there was less copper in the 
“ greenbeard” than in the ordinary oyster, this 
metal, apparently, being an invariable constituent 
of the oyster, but, of course, in minute amounts. 
Further, the beds are situated remote from any 
source of sewage pollution. The “ greenbeard”’ is 
the favourite oyster in France (notably the Marennes 
oyster), but in this country a prejudice against its 
consumption still remains based on the “ copper” 
theory. The greening is due to the assimilation of 
sea alge, which increase as the season advances. 

On Dec. 4th an article on “A Milk Similar” 
dealt with a purely vegetable product made 
chiefly from the soya bean and exhibiting chemical 
and physical qualities closely resembling cow’s 
milk. We pointed out that this nutrient fluid and 
emulsion might expect to receive the same popu- 
larity as margarine has done as a cheap substitute 
for butter, and thus prove a new and important 
economic source of food-supply. 

The total number of analytical determinations 
made during the year was 503. 

We have at different times during the year had 
occasion to examine certain gas fires placed upon 
the market with the view of ascertaining whether 
they allowed of the escape of combustion products 
into the room. All the gas fires tested proved 
quite satisfactory when examined by the “no 
escape’ test originated in the laboratory early in 
1914, which has been much appreciated by the 
industry concerned. 


HONOURS TO MEDICAL MEN. 

The public honours which have fallen to the 
share of the medical profession have been bestowed, 
for the most part, in connexion with the war, and 
we have recorded naval and military honours under 
the heading of The Services. 

Among the names of medical men in the New 
Year Honours list was that of Sir WiILLIAM 
MacGrecor, G.C.M.G., C.B., late Governor of 
Queensland, who was made a Privy Councillor; 
Dr. HERBERT LETHINGTON MAITLAND, of Sydney, 


who was made a Knight Bachelor; Major SAMUEL 
RICKARD CHRISTOPHERS, I.M.S., officer in charge 
of the Malaria Bureau at the Central Research 
Institute, Kasauli, and Colonel GEORGE WILLIAM 
PATRICK DENNYs, I.M.S., were made C.I.E.’s; and Mr. 
JOHN MARNOCH, Regius professor of surgery in the 
University of Aberdeen, was made a C.V.O. The 
recipients of the Kaisar-i-Hind gold medal included 
Major JAMES HUSBAND, I.M.S., civil surgeon at Wana, 
N.W.F. Province, and Dr. CHARLES ALBERT BENTLEY. 

At midsummer Sir JAMES MACKENZIE, the dis- 
tinguished worker in cardiac problems, and Sir 
FREDERICK NEEDHAM, the well-known expert in 
lunacy, received knighthoods. 

The following foreign Orders were conferred : 
Sir STCLAIR THOMSON received the decoration of 
Commander of the Order of Leopold and Major 
H. STEDMAN, late R.A.M.C. (T.F.), the decoration of 
the Chevalier of the same Order; Dr. DAvID JAMES 
GALLOWAY received the Insignia of the First Class 
of the Order of the Crown of Johore from His 
Highness the Sultan of Johore; Dr. Arvip L. 
KELLGREN received the distinction of Knight 
Commander First Class of the Ancient Order of 
Wasa; and Dr. GEORGE ERNEST MORRISON the 
Insignia of the First Class of the Order of the 
Excellent Crop from the President of the Republic 
of China. 


GENERAL MEDICAL COUNCIL. 

The General Council of Medical Education and 
Registration commenced its summer session on 
June lst, when it was announced by the President 
that the site and buildings in Oxford-street had 
been sold and that a new site had been purchased 
in Hallam-street, Portland-place, upon which suit- 
able buildings were being erected after designs by 
Mr. EUSTACE FRERE. 

The effect of the war wa3 seen at this session in 
the speeding up of the arrangements with the 
various medical authorities concerned so_ that 
medical reciprocity could be obtained between 
Canada and this country. The President announced 
that legislation had been initiated in Canada for 
the removal of provincial restrictions, while the 
provinces of the Dominion desired that complete 
medical reciprocity with Great Britain should be 
established at the earliest possible date. The 
numbers of the medical profession being already 
none too large, and the war having stopped the 
supply of medical students, the fact that the 
Council was able to look forward to drawing 
upon large colonial supplies was satisfactory. 

The winter session was the last to be held in 
the old offices in Oxford-street, and a large part of 
the proceedings was devoted to a consideration of 
the medical problems of the war. The Council 
took the view laid down by the President that civil 
practice in many of its branches must yield place 
to practice with the troops or in the military hos- 
pitals. Sir DoNALD MACALISTER pointed out that 
bodies, such as the Local Medical Committees, set 
up for recruiting purposes in England and Scotland, 
were endeavouring to promote equitable agreements 
between practitioners remaining on civil duty and 
their colleagues on active service, and the Council 
formally declared that any medical practitioner 
entering upon such an agreement and not keeping 
its terms will be regarded as dishonourable by hispro- 
fessional colleagues. At this meeting of the General 
Medical Council the view of the military authorities 
was endorsed that despite any shortage of medical 
men it was not desirable to discourage junior medical 
students from accepting combatant commissions. 
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BRITISH MEDICAL ASSOCIATION. | 
The usual annual meeting of the British Medical 
Association, which was to have been held this year 
at Cambridge, was omitted owing to the war, and 
the annual Meeting of Representatives was held 
in London on July 23rd and 24th, Mr. T. JENNER 
VERRALL, presiding. The attendance was small 
owing to the number of representatives engaged 
either on military duty or in doing double work. To 
meet the special circumstances brought about by the 
war standing orders were suspended to regularise 
the continuance in office for a second year of Sir 
ALEXANDER OGSTON, K.C.V.O., as President of the 
Association, Sir T. CLIFFORD ALLBUTT, K.C.B., LL.D., 
as President-elect, and Dr. W. AINSLIE HOLLIS as 
Past-president. The financial report presented was 
favourable owing to the increase in the annual 
subscription and the lessened expenditure, espe- 
cially in connexion with the National Insurance 
Act. Mr. E. B. TURNER was elected Chairman of 
Representative Meetings. The principal work of 
the Association during the year has been to pro- 
mote the activities of the Central Medical War 
Committee, upon which body has devolved the 
duty of recruiting medical officers for the navy 
and army. 
THE CENTRAL MEDICAL WAR COMMITTEE. 
When in the middle of the year the National 
Registration Act led to a general stocktaking of 
the resources of the population, and the question 
arose how these resources, as far as medicine was 
concerned, could best be employed for the efficient 
carrying on of the war, it was at once asked 
whether there was a dearth of medical men with 
our naval and military forces and, if so, how that 
dearth could best be met. The only course open 
was to make use of medical men still in civilian 
employment, while re-sorting in an economical way 
the duties of those already with the forces. Nine- 
tenths of the men upon the Medical Register fell 
within the scope of the Act, and every man on the 
roll had to state the nature of his business, the 
number of his dependents, and the character of his 
possible utilities in the existing situation. Then 
the War Office intimated clearly that more medical 
men were wanted with the army, and the Scottish 
Medical Service Emergency Committee immediately 
started a system of organising civil practice 
in such a way that the demands of the army 
could be met, while the inconveniences resulting 
from a dislocated civilian practice were mini- 
mised and the sacrifices of those who accepted 
commissions were rendered as light as possible. 
The activities of the Scottish Medical Service 
Emergency Committee have been fully described in 
our pages, as have those of the Central Medical 
War Committee (at first called the War Emergency 
Committee) which was formed on similar lines. 
At the Annual Representative Meeting of the 
British Medical Association, the needs of the army 
with regard to medical officers having been dis- 
cussed, a mixed Committee was constituted consist- 
ing of the President, Treasurer, Chairman of 
Council, and Chairman of Representative Meetings 
of the Association, four members elected by the 
Representative meeting, four members elected from 
among itself by the Representative body, four 
members appointed by the Council of the Association, 
six codpted members representing Universities, 
Colleges, and other medical bodies, and the Editors 
of the British Medical Journal and The Lancet. 


active Subcommittee, and the method in which the 
strenuous task of recruiting medical men for the 
navy and army has been undertaken has been 
described from week to week in our columns. The 
present position is that the Committee has been 
recognised by the War Office as the recruiting body 


| for the medical profession ; that it has been desired 


to furnish at a short date a very large number of 
medical men, certainly over 2000, willing to accept 
commissions; and that it has organised Local War 
Committees so that in each locality the recruiting 
can be inspired by that fairness and familiarity 
with details which can only result from an intimate 
knowledge of local affairs. An Irish Medical War 
Committee has charge of the recruiting of Irish 
medical men, who have joined the army with great 
promptitude. 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ 
RELIEF FUND. 

At the close of 1914 the terrible position of 
Belgian medical men and pharmacists was brought 
to the attention of a representative meeting of 
British medical men convened by the Editors of the 
British Medical Journal and The Lancet. At this 
meeting it was stated that many Belgian medical 
men and pharmacists along with their wives and 
dependents had been murdered by the Germans, 
while evidence was available from the devastated 
cities that their houses had been plundered and 
burnt. A strong committee was formed containing 
representatives of the universities and corporations 
of the three divisions of the Kingdom, and this 
committee nominated a central executive with 
Sir RICKMAN J. GODLEE as chairman, Dr. H. A. 
Des Ve@vx treasurer, and Dr. S. SQUIRE SPRIGGE 
and Mr. W. J. UGLow WooLcocK secretaries. It was 
decided to raise a Fund and use the money to assist 
in every way possible the doctors and pharmacists 
who were remaining in Belgium or were refugees 
in this country. Behind these immediate objects 
there was also a design to help in the rehabilitation 
of professional colleagues in Belgium after the 
war. The prompt incoming of subscriptions enabled 
the committee to begin practical work at once. 
Packages of drugs were sent cut with the 
kind and able coéperation of the honorary secre- 
tary of the Commission for Relief in Belgium, 
while in England attempts, which in the end proved 
largely successful, were made to place the Belgian 
doctors and pharmacists in positions where they 
could earn a salary. Gifts of money and clothes 
were distributed to Belgian doctors and pharmacists 
and their dependents, and those in charge of the 
conduct of the Fund had the satisfaction of knowing 
that their efforts, limited as they were by the 
circumstances of the war, were very helpful to 
many unfortunate colleagues. Money is still being 
sent into Belgium, where it is distributed from 
Brussels by a Belgian Committee, the Aide et 
Protection aux Médecins et Pharmaciens Belges 
Sinistrés, while gifts to those in England of money 
and clothes are being continued. The Fund has at 
the present moment a large sum of money in hand, 
so that there has been no need recently to urge 
upon the profession the necessity of further sub- 
scription. Owing to the wise action of the Govern- 
ment, based upon the advice of the General Medical 
Council, Belgian medical men, having graduated at 
certain recognised universities, are allowed to place 
their names upon the British Medical Register, and 
in these cases the registration fees have been paid 


This large Committee soon elected a small and 


by the Fund. 
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Annotations, 


**Ne quid nimis.” 


THE DEATH OF SIR HENRY ROSCOE. 


Sir Henry Enfield Roscoe was a great personality 
amongst English chemists, and his death on 
Saturday last takes a distinguished member out 
of the ranks of chemical science. He applied 
himself to great problems of practical importance, 
and was consulted with excellent results by 
Government and local authorities on such ques- 
tions as sewage disposal and water-supply. He 
was one of the first English chemists to realise 
the importance of research in its application to 
industry, and many of his pupils at the Owens 
College, Manchester, where he spent over 30 years 
of his working life, will be grateful for the spirit 
which he infused into the atmosphere of his 
laboratory. He was a sound teacher and possessed 
the power of presenting facts in logical sequence 
and in intelligible terms, so that he was an ideal 
instructor of the beginner, a quality not always found 
in the past-master of a science. His “ Elementary 
Lessons” have been regarded as comparable in 
lucidity with Huxley's“ Physiology.” Their success 
as a volume was enormous, and later he applied 
himself with great zeal, in conjunction with Carl 
Schorlemmer, to the task of collecting the materials 
for the foundation of acomplete work on chemistry. 
The “Treatise on Chemistry,” which subse- 
quently appeared in several volumes, is to this 
day a trustworthy work of reference. In the 
domain of pure chemistry his chief contributions 
were on the vanadium compounds, and, under the 
direction of his master, Robert Bunsen, on photo- 
chemical action. It was his work in these direc- 
tions which secured for him the Fellowship of the 
Royal Society in 1863 and the Royal Medal in 1874. 
For 30 years he was Professor of Chemistry in the 
Owens College, a chair he relinquished in 1887. He 
took a deep interest in political matters and repre- 
sented on the Liberal side the constituency of South 
Manchester. While in Parliament he was freely 
called upon by the Government for advice 
in scientific matters, and was made a Privy 
Councillor in 1909. He rendered great aid to the 
Royal Commission on Technical Education, and his 
services on this body were recognised in 1884, when 
he received a knighthood. Sir Henry Roscoe was 
born in 1833, and did not actually retire from the 
position of consultant and adviser on many 
chemical matters until a few years ago, retaining 
till the close of his long life not only an admirable 
memory and critical sense, but a remarkable power 
of assimilating new work. 


PHTHISIS AND THE MANUFACTURE OF BOOTS. 


THE report of the Special Investigation Com- 
mittee, which we noticed last week, contained 
internal evidence that the committee had evidently 
made themselves conversant by personal study 
with all the essential details of the problem 
presented by the connexion between phthisis 
and the manufacture of boots. A manufacturer 
who is keenly interested in the prevention 
and treatment of phthisis amongst his opera- 
tives reports to us an absence of any tech- 
mical errors in the observations, and endorses 
in every detail the conclusions arrived at. He 
ean point to several cases of phthisis among 


his own workers, who labour with contracted 
chest, engaged in paring, sand-papering, or polish- 
ing the sole or heel of the boot, and states 
that very few cases occur among his men who 
swing a hammer or operate a machine requiring 
strength and movement. He endorses the state- 
ment that many infected workers increase infection, 
and can trace as many as three cases occurring 
about the same time on the same operation. He 
touches on a point not dealt with in the report—the 
need of the systematic examination of the workers 
by men of special experience in order that 
infectious subjects may be early identified and 
removed from the possibility of infecting their 
fellows, instancing a painful case in which 
a boy had worked for four years among many 
others in the finishing room, attended from 
time to time by his doctor who had not recog- 
nised the infectious character of the complaint. 
To the committee's recommendations our corre- 
spondent’s attitude is entirely sympathetic, whilst 
he recognises the difficulty of indicating a system 
of ventilation without prohibitive outlay, adapt- 
able to old and new factories and incapable of being 
tampered with by the operatives. He regards the 
novel proposal to run a small factory in connexion 
with sanatorium treatment as sound but likely 
to be very costly. For Northampton on the basis 
of present notifications, an industrial sanatorium 
would result with about 135 cases in the industry, 
corresponding to the full-time work of about 
55 operatives.’ Even the army boot, the most 
suitable for the purpose, requires more than 30 
distinct operations in its manufacture, and the 
phthisical boot-workers, on admission, would be 
unlikely to have the required knowledge for more 
than a small proportion of these operations. An 
expert permanent staff of operators might be 
necessary to teach the patients the processes as 
required, and this part of the experiment would 
cost at least £1000 a year, possibly more. 


THE INSCRIPTIONS OF CHRISTIAN PHYSICIANS 
IN THE CATACOMBS. 


STUDENTS of the history of medicine will find an 
interesting article by Dr. Bilancioni in Jl Poli- 
clinico of Nov. 7th on the status of the early 
Christian medical practitioners of Rome. After 
observing that during the second and third 
centuries A.D. a large part of those who exercised 
the function of physicians were Greeks or came 
from across the sea, he states that noble families 
had among the slaves a domesticus or familiaris 
medicus. When there were several of them a 
superpositus medicorum was placed over them and 
their duties were to give their services to the family 
and the household, but they were forbidden to 
extend them to those outside without permission of 
their master. On being given their freedom as 
reward for their good services these slaves became 
liberti medici. Sepulchral inscriptions of the first 
and second centuries are rare in the Roman 
catacombs, and even when such exist they do not 
reveal the name or profession of the deceased, but 
are limited to a pious wish or the date of inter- 
ment. From the relatively large number of inscrip- 
tions of Christian physicians in the third, fourth, 
and fifth centuries it may be inferred, even though 
it was not the custom at this epoch to inscribe 
professional attributes on the stone, that many of 


1) We have slightly modified these figures as given in the report on 
the basis of the returns for 1914, given by Dr. J. Doig McCrindle, which 
are in our hans, 
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the physicians had embraced Christianity. The only 
painting in the catacombs associated with the 
history of medicine is a fresco in the subterranean 
basilica of Saints Felix and Adanthus in the 
cemetery of Comodilla in the Via Ostiense. This 
must be ascribed to a period between 668 and 685, 
as is shown by the inscription below it, which 
places it at the time of Constantine Pogonatus. 
It represents St. Luke clad in tunic and pallium, 
effigied as evangelist by holding in his right 
hand a scroll, and as physician by holding 
in his left a leather bag containing four surgical 
instruments, among which is a lancet. In early 
Christian times medicine was a profession often 
associated with the priesthood, as is shown 
by an inscription found in the cemetery of 
St. Callistus in the old Appian Way: * Dionyxion— 
latron—Presbyteron.” Other inscriptions recall the 
Greek physicians of the school of the Pneumatics, a 
sect of Asclepiads and followers of Erasistratus, who 
flourished in the second and third centuries. One 
of these epitaphs, discovered in the cemetery of 
Calepodius, in the Via Aurelia, states: “Here lies 
Ablabius of Photinus. Aged 30 years. Pneumatic.” 
Another, belonging to the fourth or fifth century, 
has: “Here lies Alexander, Christian physician 
and Pneumatic.” Among tombstones with Latin 
inscriptions, those in which the word “ archiater” 
occurs are worthy of mention. The word was 
used to designate the public physicians or signified 
an honorary title. The first to be so called was 
Andromachus, the physician to Nero. This Greek 
designation must have passed into the Latin 
language at a much later period. Pliny does 
not apply it to any of the physicians men- 
tioned by him, and it was little used until 
the Constantinian epoch, after which the title 
was changed to that of “ Archiatrus Sacri Palatii” 
Later the chief archiatrus was invested with the 
function of adjudicating on differences of opinion 
among physicians. About this time also archiatri 
of quite a different kind were instituted who corre- 
sponded more to municipal State doctors, and their 
chief duty was to render medical and hygienic 
assistance to the dwellers in the two Imperial cities. 
There were 14 at Rome and 7 at Constantinople, 
and they were paid out of the taxes. Besides these, 
two others held the same title, the physician to the 
Vestals and of the Xistus. Dr. Bilancioni draws 
attention to the researches of Dr. P. Capparoni on 
tomb paintings, epigraphic sepulchral stones, and 
mortuary stones with Greek and Latin inscriptions, 
which were the subject of a communication to the 
last International Congress of Medicine in London.’ 


APPENDICITIS IN THE HERNIAL SAC OF A 
NURSLING. 


APPENDICITIS is very rare in suckling infants. In 
the Medical Journal of Australia Dr. H. D. Stephens 
has recorded the following case, which presented 
the additional peculiarity that the appendicitis was 
in a hernial sac. A boy, aged 3 weeks, was brought 
to the Melbourne Children’s Hospital with a swelling 
in the right side of the scrotum. The mother 
stated that he had been restless and feverish 
during the night and had vomited a little. The 
swelling appeared in the morning and gradually 
increased in size, becoming redder and apparently 
more painful. When seen in the afterroon the 
scrotum showed the signs of an ordinary right 
inguinal incarcerated hernia so often seen in 
young infants, but the skin was more injected, 


1 THe Lancet, Sept. 27th, 1913, p. 942. 


shiny, and tender than is usual. No attempt at 
taxis had been made. The temperature was 100° F. 
and the bowels had not acted since the previous 
afternoon. The baby was an only child, breast-fed, 
and previously healthy except for the fact that on 
the second day after birth the mother noticed a 
small lump in the right inguinal region which dis- 
appeared on the same day and did not recur. Both 
testes were in the scrotum. An operation was at 
once performed. The sac contained sero-purulent 
fluid, the appendix, and the caput ceci. The 
distal half of the appendix was acutely inflamed 
and adherent to the sac by flaky lymph. The 
caput ceci and proximal end of the appendix 
were somewhat engorged but not strangulated. 
On removal of the appendix the c#cum slipped 
back into the abdomen. The sac, which was con- 
tinuous with the tunica vaginalis, was removed in 
the usual way and the wound was closed without 
drainage. On the third day a little discharge 
escaped from the wound, after which recovery 
was uneventful. Becker had recorded a case of 
appendicitis in a left inguinal hernia of an infant. 
According to him, this is the only case on record 
in which an inflamed and partially gangrenous 
appendix constituted the contents of a left inguinal 
hernia in an infant 2 months old. There was an 
inflamed, hard, and very tender swelling in the 
inguinal region. Both testes were in the scrotum. 
The temperature was 101°8. The diagnosis lay 
between incarcerated hernia, hydrocele, and 
abscess. After dividing the skin and fascia’ a sac 
filled with serous fluid protruded. In it was a 
gangrenous appendix. The appendix was removed 
and recovery followed. Becker ascribed the con- 
dition to an abnormally movable cecum. 


THE MEDICAL DIRECTORY. 


THE Medical Directory for 1916 has made its usual? 
punctual appearance, and its pages show in some 
degree the effects of the war on the medical pro- 
fession. We are struck at once by the fact that the 
number of practitioners possessing a registrable 
qualification in the British Isles is 2 less than last 
year; up to 1915 the average yearly rate of increase 
for 25 years past had been 526, and for the five 
years preceding 1915 it was 420. We are therefore 
faced with a potential deficit of 400 or more. The 
total number of practitioners is now given at 42,570. 
Of their distribution the figures as stated in the 
Directory can give no accurate guide: 3274 are there 
allotted to the Services, while we know from a recent 
statement of Mr. Tennant that there are 9626 
officers (regular and temporary) in the R.A.M.C. 
alone. The figures must therefore not be taken to 
denote more than the sum of the names in the 
Directory under the various geographical headings. 
We welcome the reappearance of the complete list of 
practitioners resident abroad with British Isles 
qualifications, and feel sure that its utility justifies 
the extra 152 pages allotted to it. This reinstatement 
accounts for all but eight pages of the increased 
bulk of the new Directory. Two pages are occupied 
by a useful list of the naval, military, and Territorial 
general hospitals in the United Kingdom. Under 
spas and health resorts, German and Austrian 
resorts are omitted on account of the war, and 
one and a half columns on the climatic conditions 
of Egypt and their utilisation have been added- 
The usual summary of medical legislation by Mr- 
W. A. Hodges contains the revised Home Office 
Memorandum regarding notification of industrial 
poisoning under the Factories and Workshops Act. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Treatment of Gunshot Wounds of the Abdomen. 


THE opinion of surgeons on the subject of treat- 
ment of abdominal wounds is divided: some 
operate, others prefer to wait. Professor Quénu has 
collected 62 cases sent down from the zone of the 
armies, of which 9 had been operated on at a field 
ambulance. Of the other 53, 28 were non-penetrating 
—i.e., the peritoneum had not been implicated, 
although many of them were labelled penetrating 
or perforating wounds, an error in some cases of 
nomenclature, in others of diagnosis. In 5 cases 
penetration was doubtful. The number of certain 
penetrating wounds in the series was thus reduced 
to 20, and from this figure it was still necessary to 
subtract 4 who died soon after arrival and 3 
others in whom an urgency operation had to be 
performed. There now remained 13 cases to the 
credit of expectant treatment, of which 7 were 
simple penetrating wounds—i.e., without visceral 
lesion—and 6 had a perforated viscus, supposed 
to be in 1 case the stomach, in 3 the liver, 
and in 2 the large intestine. On the other 
hand, operative treatment had to its credit 
9 visceral wounds of extreme gravity, but the 
difference in favour of intervention is in reality 
much more considerable. In point of fact, the 
ambulances supplying the expectant series are in a 
large majority, so that it might have been expected 
that with proportionately worse results they would 
yet furnish a considerable quota of recoveries. 
This impartial analysis speaks in favour of opera- 
tion. Expectant treatment is sometimes applicable 
to superficial wounds and to some wounds of the 
large intestine in certain sites and directions. In 
any case, laparotomy should only be undertaken by 
skilled surgeons with special experience of such 
cases. 

Method of Functional Prosthesis. 


M. Pierre Robin has laid before the Academy of 
Medicine apparatus which has rendered great 
service to patients suffering from various paralyses 
as the result of wounds. The interest of this 
apparatus does not rest solely in the practical 
results obtained to date, of which it was possible 
to form some idea from an examination of the 
cases exhibited, but also in the application of a 
general method of mechanical assistance based on 
an exact appreciation of biological data. M. Robin 
has given to his method the name of functional 
prosthesis. The apparatus consists essentially of 
metallic supports capable of replacing the function 
of paralysed muscles for the hand, arm, foot, or leg. 
After application function gradually reappears in all 
its complex forms, it is seen that the patient no 
longer has any functional weakness, and at the end 
of a short time, owing to the movement, the tropho- 
neurotic troubles begin to disappear. This dis- 
appearance is likely to be complete in the end, 
judging from the condition of improvement in the 
patients shown. Among them were several cases 
of radial paralysis in whom the hand hung inert, 
but who could write with ease when the apparatus 
was applied. Another, whose left leg had been 
amputated, had paralysis of the right peroneal 
nerve, and could walk with ease, and even hop 
several times, with the apparatus in place, altheugh 
before he could not move without support even 


with crutches. A Zouave with an arm completely 
impotent as a consequence of a shell injury to 
the shoulder could use this arm with the help of 
the apparatus in an almost normal manner. The 
last case was that of a lieutenant with complete 
paralysis of the right leg who, with the apparatus, 
could walk without fatigue. 


Effect of Shell Explosions on the Nervous System. 
At one of the occasional medical reunions of the 
6th Army, held under the presidency of Inspector- 
General Nimier, Dr. Guillain announced a new and 
interesting syndrome due to lesions of the nervous 
system, which he had observed in 16 cases. It 
occurs in subjects who have been injured by 
explosion of shells of large calibre. They soon 
develop a motor and psychic asthenia of high 
grade, with an actual dread of effort of any 
kind. Insomnia is constant, but without halluci- 
nations. A fine tremor of hands, lips, face, and 
tongue is present, vertigo both when lying and 
standing, with frequent attacks of voltaic vertigo. 
The patellar reflex is exaggerated with foot and 
patellar clonus. The pupils, sometimes widely 
dilated, react sluggishly to light. The arterial 
tension is normal. Pulse may be slowed, but 
more often accelerated. The cerebro-spinal fluid is 
normal on examination. Rapid loss of flesh occurs. 
The duration is 8-15 days, and the symptoms pass 
off without leaving any trace. There is no evidence 
of hysteria, malingering, or exaggeration. Treat- 
ment consists in rest in bed, warm baths, and the 
administration of strychnine and adrenalin. 


Treatment of Mutism following on the Injuries of 
Warfare. 

Dr. Marage made an interesting communication 
to the Academy of Science on this subject. It is 
known that the high explosives employed in the 
present war sometimes produce complete deaf- 
mutism unaccompanied by any apparent morbid 
lesion. When this mutism does not pass off spon- 
taneously in a few weeks it is nearly always 
incurable. In this case Dr. Marage has applied 
vibratory massage to the larynx and lateral regions 
of the neck in order to act on the laryngeal 
muscles, intrinsic and extrinsic. At the end of a 
few days the patients begin to speak, and after 
treatment prolonged for some weeks they recover 
their speech completely. Those who came under 
Dr. Marage’s care had been deaf-mute for four or 
five months and all other methods of treatment 
had failed. 

Dec. 20th. 


THE NATIONAL INSURANCE ACT. 


A Case of Patients Seeking to be Transferred. 


WITH regard to the transfer of patients desiring to be 
transferred from the list of a medical practitioner serving in 
the navy or army during his absence a question was asked in 
the House of Commons in the case of a medical man at North 
Tawton. In this instance the matter appears to have been 
complicated by the fact that the patients had been taken 
over in April, 1915, by the partner of a medica! man 
who was retiring from the panel. Mr. Roberts, however, 
who answered the question, explained that no complaint 
was made until September, when those complaining were 
informed of their right to transfer themselves at the end of 
the year. Meanwhile the medical man who took them over 
had joined His Majesty's Forces, so that any application to 
be transferred to someone else would have to be specially 
considered by the Medical Service Subcommittee in accord- 
ance with the regulations. It will, presumably, be for the 


fo 
fo 
th 
bu 
m 
st 
| 
tl 
H 
w 
ir 
tl 
4 rs) 
h 
d 
a 
| 


THE LANCET, ] 


KING EDWARD'S HOSPILAL FUND FOR LONDON. 


[Dec. 25, 1915 495 


Subcommittee to decide as to what are reasonable grounds 
for demanding such transfer, and whether these are to be 
found im the fact that the patients did not originally select 
the medical man from whose list they desire to be removed, 
but were passed on to him by his partner. 


York Insurance Committee. 


At arecent meeting of the York Insurance Committee a 
member referred to a number of complaints which, he 
stated, had reached him of medical men on the panel 
giving preference to uninsured patients who consulted 
them, and keeping insured patients waiting by so doing 
He stated that it was becoming customary to ask a patient 
whether he was insured or not, and that a great deal of 
irritation was being caused by ‘‘ classifying patients on 
the sheep and goats principle." No action was taken in 
the matter by the Committee, but the member who brought 
it forward referred to the fact that whether he was supported 
or not, those who complained would be aware that he 
had made their grievance public, and no doubt his having 
done so will have its effect if there should in fact be 
any substantial foundation for the allegation made. 


London Panel Practitioners and War Service. 


At recent meetings of the London Insurance Committee 
the following matters connected with the provision of 
medical mea for war service from the London panel came up 
for consideration and were dealt with. Upon the question 
of change of medical attendant by the patient at the end of 
1915, the report of the Medical Benefit Subcommittee 
was accepted, which stated that the Subcommittee had 
authorised the issue of a public announcement drawing 
the attention of insured persons to the regulations issued by 
the Commissioners, and instructing them as to the steps to 
be taken in the event of their desiring to change their doctor 
or the method of obtaining treatment as from Jan. 1st, 1916. 
These regulations provided that an insured person whose 
medical attendant on the panel was holding a commission 
in the naval or military forces during November, 1915, 
should not be entitled to choose a new practitioner at the 
end of the year unless in addition to giving notice to 
the Insurance Committee he should satisfy the Medical 
Service Subcommittee as to his having reasonable grounds 
for desiring to be removed from the list of his medical 
attendant for 1915. A report of the Medical Benefit Sub- 
committee laid before the Insurance Committee at another 
meeting stated with regard to the possibility of obtaining 
from among panel practitioners an increased supply of 
medical officers for the forces, that by careful codperation and 
organisation it might be possible to release a still greater 
number to serve. This, however, would not apply in the 
case of every district, for it was the opinion of the Sub- 
committee that the number of medical men in practice in 
some areas was inadequate even in normal times of peace, 
and that any further reduction of their numbers might bring 
about a serious situation. The Subcommittee had invited 
the close attention of the Commissioners to the areas in the 
county of London to which this would apply. The London 
Panel Committee Gazette gives the number of panel prac- 
titioners now serving in the forces as nearly 290, and 750 
as the number of those who have intimated their willingness 
to attend the panel patients of their absent colleagues under 
the Committee's war emergency scheme. 


Complaints against Practitioners in London. 


A summary of cases reported to the London Insurance 
Committee by the Medical Service Subcommittee has been 
prepared by the London Panel Committee which shows 
inter alia that a total of 286 cases have been reported upon 
from the inception of medical benefit on Jan. 12th, 1913, to 
Oct. 31st, 1915. Of these 144 were found not to be sub- 
stantiated, as against 142 substantiated. The greater 
number of the complaints alleged neglect in treatment, 91 
being substantiated out of 195. A charge for treatment was 
found to have been made in 11 instances out of 14 alleged, 
this being naturally a class of case which was not likely to 
be contested. Alleged carelessness in issuing certificates 
was proved in 14 cases out of 23. The London panel is 
certainly to be congratulated upon the smallness of these 
numbers in the first years of the working of such an Act, by 
so large a number of medical men in the huge population of 
the metropolis. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the Governors and General Council of 
King Edward's Hospital Fund for London, for the purpose 
of awarding grants to the hospitals, convalescent homes, 
and consumption sanatoriums for the present year, was held 
at St. James's Palace on Dec. 16th, the SPEAKER of the 
House of Commons being in the chair. 

Lord REVELSTOKE (the honorary treasurer) reported that 
the amount received for general purposes by the Fund to 
Dec. 11th, after payment of expenses, was £124,575, and 
that the income from investments for 1915 exceeded that 
for 1914 by about £14 000. 

Sir WILLIAM COLLINS said the League of Mercy had again 
contributed £14,000 to the Fund, as in 1913 and 1914, thus 
making a total of £230,000 contributed by the League since 
its foundation in 1899 to the Fund. 

Sir WILLIAM CHURCH (the chairman of the Distribution 
Committee) presented the report of the committee, which 
stated that the Governors and General Council had 
this year fixed the sum _ available for distribution 
amongst the London hospitals at £133,500, being the 
same amount as in 1914. The Distribution Committee 
had continued to encourage the hospitals in the policy 
of deferring all schemes of capital expenditure that are not 
of exceptional urgency. In a few cases grants had been 
recommended in support of schemes of this character sanc- 
tioned during the year, while further assistance from the 
Fund had in some instances been required in aid of schemes 
which were already in hand before the outbreak of war. The 
total amount of the grants towards buildings and improve- 
ments was £15,975, as against £12,350 last year. The 
total amount allotted to maintenance was correspondingly 
reduced from £121,150 to £117 525, but it still exceeded the 
total given for maintenance in 1913. The number of hospitals 
applying for grants was 104. 

The honorary secretary, Mr. FREDERICK M. Fry, having 
presented the list of awards, Dr. E>pwIN FRESHFIELD sub- 
mitted the report of the Convalescent Homes Committee, 
which stated that this year the committee had been able to 
reserve a large number of beds at consumption sanatoriums 
for the use of patients in London hospitals. Grants to con- 
sumption sanatoriums amounted to £4560, and to convalescent 
homes £6500. 

The SPEAKER of the House of Commons, in moving the 
adoption of the report and awards, read a letter which 
His Majesty had addressed to the Presiding Governor, 
through Lord Stamfordham. The letter stated that His 
Majesty is interested to see that the total amount distributed 
by the Fund since its foundation, 19 years ago, now exceeds 
£2,000,000—a convincing proof of the success of the scheme 
inangurated by His late Majesty King Edward. His Majesty 
trusts that the Fund will continue to receive the generous 
support of the public and will thus be enabled effectively to 
assist the hospitals of London in carrying on their beneficent 
work during these times of difficulty. 

The SPEAKER, in moving the adoption of the report and 
awards, said that the present distribution was in a sense a 
land-mark in the history of the Fund, owing to the fact that 
since its foundation a little over £2,000,000 had been distri- 
buted, the exact total, in 19 years, being £2,070,416 8s. 5d. 
The first million was reached in 1909, when the Fund had 
been in existence 13 years. 

The reports and awards were adopted unanimously. 

Sir SAVILE CROSSLEY announced that Sir Ernest Cassel 
proposed to give again, as in 1911, £50,000 to hospitals, 
this time in the form of 43 per cent. War Loan Stock. Of 
this £28,000 would be given to the Fund to be distributed 
amongst the hospitals, convalescent homes, and consumptive 
sanatoria receiving grants from the Fund this year, in 
amounts equal to one-fifth of the grants made by the Fund. 

The remaining £22,000 have been allocated as follows :— 
Metropolitan Hospitals: London, £800; King’s College, 
£500; Guys, £1000; St. Mary’s, £300; Royal National 
Orthopedic, £600 ; West London, £600; ‘‘ Dreadnought,” 
£700; Hampstead General. £100; London Lock, £100; 
Charing Cross, £750 ; City of London Hospital for Diseases 
of the Chest, £200; Great Northern Central, £400; 
Hospital for Consumption (Brompton), £250; Middlesex, 
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£500 ; Prince of Wales’s, £600; University College, 
£600 ; Hospital for Sick Children (Great Ormond- 
street), £300; Metropolitan, £300; Queen’s Hospital for 
Children, £300; Westminster, £400; Royal Free, £400; 
Miller General Hospital for South-East London, 
£400 ; Mount Vernon’ Hospital for Consumption, 
£200; Royal London Ophthalmic,* £50; East London 
Hospital for Children, £200; West Ham and Eastern 
General Hospital, £100; St. Mary’s Hospital for Women 
and Children (Plaistow), £50; Hospital for Women 
(Soho-square), £550; St. Bartholomew's, £1000; Queen 
Charlotte’s Lying-in, £250; National Hospital for the 
Paralysed and Epileptic, £250; St. Thomas’s, £750. Pro- 
vincial Hospitals: Addenbrooke Hospital (Cambridge), 
£1000; Victoria Hospital (Bournemouth), £1000; West 
Suffolk Hospital (Bury St. Edmunds), £1000; Romsey 
Nursing Home (Romsey, Hants), £500; Royal Hants 
County Hospital (Winchester), £1000; Victoria Hospital 
(Blackpool, Lancs ), £1000; Fleetwood Cottage Hospital 
(Fleetwood, Lancs.) £500; Lytham Cottage Hospital 
(Lytham, Lancs.), £500; Royal National Hospital for 
Consumption (Ventnor), £1000; Royal Sea Bathing Hospital 
(Margate), £1000. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 


The undermentioned Lieutenant-Colonels to be temporary 
Colonels whilst holding the appointments of Assistant 
Directors of Medical Services :—Dated Nov. 3rd: Frederick 
W. Hardy. Dated Nov. 5th: Charles E. Pollock. Dated 
Nov. 6th: Lewis Way. Dated Nov. 18th: Frank A. Symons, 
D.8.0. 

Colonel Edward H. L. Lynden-Bell, C.B., is retained on 
the Active List under the provisions of Articles 120 and 
522, Royal Warrant for Pay and Promotion (dated Dec. 18th). 

ROYAL ARMY MEDICAL CORPS. 

Temporary Major Thomas Mill, having resigned his 
appointment at the Beaufort War Hospital, relinquishes 
his commission (dated Nov. 30th). 

A. G. McLeod, Cavadian Army Medical Corps, to be 
temporary Captain (dated Nov. 23rd). 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary Lieutenants :— 

Dated Nov. llth: Albert Edward Sutton, John Donald 
Stewart, Thomas Fison Saunders, Percy Weeks Barker, 
Thomas Richard Phipps, Ezra Newton Drier, G. Wylie 
Carleton, William Wilson Cruise, Frederick Alexander 
Ross, Edgar Harold McVicker, Ambrose Bell Moffat, 
Donald McEdwards Kilgour, Vernon Elroy Cartwright, 
Alan Ernest McKibbin, Donald Alexander Warren, 
William Arthur McLeod, Edgar Shewell Bissell, Clarence 
Randolph Young, Ebenezer Bryceson, and Thomas 
Patterson Devlin. 

Dated Nov. 15th: John Russell Christian and John 
Phelan MacDonald. 

Dated Nov. 19th: Joseph Jules Hamelin, William 
Elliott Fraser, and Rolland Wilton Halladay. 

The undermentioned temporary Lieutenants relinquish 
their commissions on account of ill-health: ted 
Dec. 13th: Ewan G. Cameron. Dated Dec. 16th: Horace 
P. W. White. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps : Supplementary to Regular 
Units or Corps. 

The undermentioned Lieutenants (on probation) are con- 
firmed in their rank :—William H. A. D. Sutton and William 
W. 5S. Sharpe. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Highland Field Ambulance: To be Captains: Lieutenant 
Alexander R. Moodie and Lieutenant John M. Chrystie. 

Home Counties Field Ambulance: Lieutenant William T. 
Henderson to be Captain. 

North Midland Field Ambulance: Lieutenant Crichton 8. 
Lee to be Captain. 

London General! Hospital: Lieutenant Lionel! B. Clarke to 
be Captain. 

Southern General Hospital: The undermentioned Lieu- 
tenants to be Captains: Hugh A. B. Whitelocke and William 
Stobie. The undermentioned to be Captains, whose services 
will be available on mobilisation: Bertram Alfred Wood 
Stone, Arthur Ambrose Burrell, and Captain James G. 
McLannahan, from South Midland Field Ambulance. 

London Sanitary Company : Lieutenant Alfred C. Williams 
to be Captain. 


London Field Ambulance: Captain (temporary Major) 
John R. Holmes relinquishes his temporary rank on altera- 
tion in posting. Captain John R. Holmes is seconded for 
duty with the London Regiment. Captain William Cowie 
to be temporary Major. 

London (City of London) Field Ambulance: Eustace 
Norman Butler (late Captain, East African Medical Service) 
to be Lieutenant. 

Lowland Field Ambulance: Captain William A. Burns to 
be Major. 

London (City of London) Sanitary Company: to be 
Lieutenants: Sydney Andrew Mann and Robert Arthur 
Askins. 

West Lancashire Casualty Clearing Station: Major 
(temporary Lieutenant-Colonel) Ernest W. Barnes, from 
West Lancashire Field Ambulance, to be temporary Lieu- 
tenant-Colonel. 

Attached to Units other than Medical Units.—Lieutenant- 
Colonel R. C. Highet, Retired List T.F. (late Forth R.G.A.), 
to be Major. Lieutenants to be Captains: C. C. Fitzgerald, 
C. B. Alexander, and Hugh D. M-Crossan. To be Lieutenants : 
T. E. Saunt and J. E. 8. Wilson. 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 
Captain Duncan C. L. Fitzwilliams, from London (City of 
London) Field Ambulance, to be Captain. 


JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 

The current issue of this journal, dated November, con- 
tains several articles of interest,among them being Notes on 
the Treatment of Diarrhea and Dysentery issued by the 
Advisory Committee for the Prevention of Epidemic Diseases 
in the Mediterranean Expeditionary Force, by Temporary 
Lieutenant-Colonel Andrew Balfour, C.M.G., in which 
dietetic, medicinal, and general and prophylactic measures are 
suggested for the promptand efficient treatment of dysentery, 
with a view to the prevention of the spread of the disease. A 
joint paper by Lieutenant-Colonel D. Harvey and Captain 
H. G. Gibson describes Some Experiments on the Antibody 
Production in Rabbits with Mixed Typhoid, Paratyphoid. 
and Cholera Vaccines. The object of these experiments was 
to obtain a prophylactic vaccine against the paratyphoid 
fevers and at the same time combine one or more vaccines, 
so that the number of inoculations necessary should be 
as few as possible. The authors believe that there is no 
evidence yet attainable as to the duration of the protection 
afforded by inoculation with paratyphoid vaccines, while 
they consider that the best combination would appear 
to be that of cholera and paratyphoid vaccines. Under 
the title of the Carrier Problem at Home in Time 
of War, Mr. Edward C. Hort outlines the attempts 
being made at Addington Park War Hospital to deal 
with the carrier problem in so far as it concerns 
the enteric group of diseases, Lieutenant Arthur Compton 
contributes a report on Cerebro-spinal Meningitis occur 
ring in the Dorset Military Area during the period 
March to July, 1915, and there is a reprint of Surgeon- 
General Sir David Bruce’s Analysis of Cases of Tetanus 
which appeared in our columns on Oct. 23rd, p. 901. In 
Some Experiences of a Prisoner of War in Germany, Captain 
W. K. Beaman says: ‘The British owe a great debt 
of gratitude to the American Ambassador at Berlin who, in 
the face of much obstruction and subterfuge, has done so 
much to relieve the sufferings of our prisoners. Much yet 
remains to be done, and it must always be reinembered that 
an inspection of a camp is a set piece, much forethought 
being expended by the authorities as to the staging.”’ 


BULLETIN OF THE NAVAL MEDICAL ASSOCIATION OF JAPAN. 


The April issue of this publication has just reached us. 
It is printed in the Japanese character, but there is a very 
brief summary in English of the contents, which includes 
a case of Pernicious An#mia, by Surgeon-Inspector I. 
Yoshikawa; a case of so-called Traumatic Neurosis, by 
Staff Surgeon G. Teramoto; on Albuminuria after Exertion, 
by Staff Surgeon T. Yamakoshi; and on the Mutation of 
Typhoid Bacillus kept in the Gal!l-bladder of a Rabbit, and on 
a Bacillus closely connected with B. Paratyphoid B, which 
can be distinguished by the test of agglutinin absorption. 
by Surgeon H. Fukushema. Chief Apothecary S. Koide 
describes a protective sheet for use against Réntgen Rays. 
The sheets are prepared by coating flannel or serge with a 
mixture of rubber cement and lead salts in equal quantities. 


HospitaL Sunpay Funp. - On 
Dec. 20th the Lord Mayor presided over the annual meeting 
of the Metropolitan Hospital Sanday Fund, which was held 
at the Mansion House. The report stated that the receipts 
for the year amounted to £75,646, an increase of £10,246 as 
compared with last year. ‘The collections in various places 
of worship and schools was £39 547, an increase of £10,847 
over 1914. Hospital Sunday, 1916, was fixed for June 25th. 
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Correspondence. 


Audi alteram partem.”’ 


BILHARZIOSIS. 
To the Editor of THB LANCET. 


Sir,—Bilharziosis in Natal is by no means the 
serious disease which is reported from other 
parts of Africa north of the Zambesi. The disease 
is seldom associated with any more severe symptoms 
than hematuria, slight and continuous, and in this 
it corresponds with the slighter of the two forms 
reported from Egypt. In Natal, the egg, which is 
readily found in urine recently passed by a patient 
suffering from the disease, is characterised by a 
spine-pointed shell. This spine is always terminal, 
though the transparent shell is sometimes oval, 
sometimes pear-shaped. If a little warm water 
be added to some recently passed urine on a 
microscopic slide, a more or less definable mass 
can shortly be seen through the shell. Sooner or 
later one can define the ciliary movements of the 
embryo and, within an hour as a rule, the mira- 
cidium can be seen escaping from its shell, which 
is ruptured by a longitudinal tear. Experiments 
to ascertain the future history of the miracidium 
all failed until May of this year, when Dr. Warren, 
the director of the Natal Government Museum, added 
some miracidia I had supplied him to fresh water 
containing a number of snails of the genus Physopsis 
africana, which abound in those rivers in Natal 
where boys who bathed frequently were as often as 
not affected by the disease. It was on May 10th 
that I supplied him with the miracidia—in the 
colder part of the year before the bathing season 
commenced. Early in June he notified me that 
he had found sporocyst containing cercariwe with 
bifid tails in the liver of one of these snails. The 
information was communicated at once to the 
British Medical Journal, but its importance was 
not recognised ; however, a short report was given by 
Dr. W. Watkins-Pitchford in the July number of the 
Medical Journal of South Africa. The appearance 
of these cercariw (for which I suggested the name 
of C. secobii, in memory of our old school in 
Kent) was similar to that described by Leiper and 
Atkinson.”' The cercaria consisted of a body con- 
taining two suckers, one oral and one ventral; 
no pharynx could be detected and there were no 
pigment spots. The tail of the cercaria was bifid 
for half its length and showed no indication of 
cuticle covering. Dr. Warren has made microscopic 
preparations of these cercariw. He kindly allowed 
me the washings of these snails. These I used 
for infecting a guinea-pig, but it is feared that the 
washings were obtained before the cercariw had 
escaped from the liver of the snails; for, although 
the guinea-pig died the following month with 
an abnormal increase of peritoneal fiuid, no 
bilharzia worms could be detected in the veins of 
either the mesenteric or portal system. 

Further experiments will be awaited with 
interest; but it is to be regretted that more 
coéperation cannot be arranged with independent 
research workers in other parts of the world. It 
was only on May 30th, 1914, that Kumagawa’* 
reported the results of experiments undertaken to 
infect snails with miracidia in Japan, and in Jane 


Brit. Med. low. den. 30th 
® Tropical Diseases Bulletin, vol. fii., 1914, p. 456. 


of this year that Leiper® succeeded in demonstrat- 
ing the danger of snails already infected with 
cercarie in Egypt. 

In view of the large number of British troops 
who are now exposed to infection in Africa and the 
extraordinary tenacity of this infection once it has 
got hold of a patient, it is hoped that control 
experiments will shortly be completed with the 
form of the disease which has been described and 
steps taken by the Union Government of South 
Africa to remove infective snails from popular 
bathing-places. 

I am, Sir, yours faithfully, 
F. G. CawsTon, M.B., B.C. Cantab. 


CRIME AND LEGAL INSANITY. 
To the Editor of THE LANCET. 


Sir,—In an annotation under this heading in 
THE LANceT of Dec. 18th you express incredulity 
of the usefulness of an amendment of the 
criminal law which I have suggested. ‘ Looking 
back at certain past trials in which prisoners have 
been found guilty,’ you doubt whether they would 
have been acquitted as irresponsible if their 
appreciation of their acts and the circumstances 
thereof had been considered at their trials. Of 
course, I do not know what the trials are to which 
you allude. Presumably they are trials in which 
the prisoner ought, in your opinion, to have been 
acquitted on the ground of insanity, but was 
nevertheless found guilty. I have examined every 
case reported for the last 30 years in the Times 
in which the plea of insanity has been raised on 
behalf of a prisoner, and in every case that 
afforded reason for comment I have made in the 
Journal of Mental Science such comments as 
seemed to be required, and I cannot recall any case 
during that time in which a prisoner was convicted 
on evidence that appeared to me to justify his 
acquittal on the ground of insanity. Previous to that 
time there were such cases, and it is to these that 
you must be alluding. In every such case, how- 
ever, the prisoner would have been acquitted on 
the ground of insanity if my formula had been 
applied. It is out of the question to examine all 
that I can remember, but with your permission | 
will examine two or three that were tried in the 
year 1885. 

James Cole was found guilty of the murder of his 
child. It was proved that the reason he gave for 
murdering the child was that his wife was hiding 
men under the floor and in the cupboard in order 
to poison him. Under the MacNaughten formula 
this was not enough to exonerate him, for if the 
circumstances had been as he deludedly believed 
they were, they would not have justified the act. 
He knew the nature of his act—that he was killing 
his child; he knew its quality—murder; he knew 
that it was legally wrong, and that he was liable to 
be hanged for it. On that formula, rigidly applied 
by Mr. Justice Day, he was necessarily convicted. 
But on my formula he could not have been con- 
victed; for it was clear that he did not appreciate 
how wrong his act was; nor did he know or appre- 
ciate the circumstances in which it was done, for 
the circumstances in which he imagined it was 
done (the hiding of men under the floor, «c.) did 
not exist; nor did he appreciate that the killing of 
the child had no bearing on the action of his wife, 
even supposing that action was real. 


1915. 


* See Journal of the Royal Army Medical Corps, July and August, 
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Richard Hitchins was convicted of the murder 
of his sister, whom he shot dead for the reasons 
that the day before she had not passed him the 
newspaper, and had passed him in the street without 
speaking to him. He was a confirmed epileptic. 
He knew the nature and quality of his act, and that 
he was liable to be hanged for it, and was therefore 
necessarily convicted under the MacNaughten 
formula, rigidly applied by Mr. Justice Field; but 
on my formula he would have been acquitted, for 
though he knew his act was wrong he did not 
appreciate how wrong it was, nor did he appreciate 
its extreme disproportion to the circumstances in 
which it was done. 

William Gouldstone was convicted of the murder 
of his five children, whom he killed because his 
wife had had twins, and he was afraid he would not 
be able to maintain them all. He was a sober man, 
a good workman, in regular work. Under the 
MacNaughten formula, rigidly applied as it was by 
Mr. Justice Denman, he could not be acquitted; but 
under my formula he must have been acquitted, 
because it was clear that though he knew he did 
not appreciate the circumstances in which the act 
was committed. He did not appreciate that he 
was quite well able to maintain his family on his 
earnings. Though he knew the consequences of 
his act—that is to say, that it meant the death of all 
his children—he did not appreciate those con- 
sequences; that is to say, he did not appreciate 
that their immediate death was worse than the 
remote possibility that they might have to suffer 
privation at some future date if he were thrown 
out of work. 

I submit, Sir, that these three cases alone 
establish my contention that my formula is better 
than the MacNaughten formula, and that your doubt 
is not justified as far as these cases are concerned. 
If there are other cases in your mind, in which a 
prisoner who ought to be acquitted on the ground 
of insanity would still be convicted even if my 
formula were law, I should be glad to know of 
them, and would modify my formula so as to rope 
them in. Still, in the ten years that have elapsed 
since my book was published, though I have not 
changed my opinions, I have evolved my ideas, and 
I could now elaborate a better formula than that 
which has been adopted by the subcommittee. For 
this reason I regret that I was not invited to serve 
on the subcommittee, or at any rate was not 
apprised that it was sitting. for though I think my 
formula is incontestably superior to the existing 
law, I do not assert that it is final, or as good as 
it could be made. 

I am, Sir, yours faithfully, 

Parkstone, Dorset, Dec. 18th, 1915. Cuas. A. MERCIER. 


GERMAN MEASLES. 
To the Editor of THe LANCET. 


S1r,—For more years than I care to think I have 
tried to get rid of the above obnoxious name for 
@ very common disease. Has not the time now 
arrived to bury this name in oblivion, and sub- 
stitute the more suitable title of epidemic 
roseola, or roserash ? 

I am, Sir, yours faithfully, 
CLEMENT DvKEs, M.D. Lond., 
F.R.C.P. Lond., 

Rugby, Dec. 15th, 1915. Consulting Physician to Rugby School. 

*,* Another very common disease, rickets, is known in 
Germany as the ‘' English” disease. We might suggest 
that both alien epithets be returned to the country of their 


origin.— Ep. L. 


UREA AS A BACTERICIDE, AND ITS 
APPLICATION IN THE TREAT- 
MENT OF WOUNDS. 

To the Editor of THE LANCET. 


Sir,—In reference to the article under this 
heading by Dr. T. S. Kirk and myself in THE LANCET 
of Dec. 4th, we would like to state that our work 
with urea in Belfast has been so encouraging 
that representations have been made to Sir Alfred 
Keogh as to the value of urea in the treatment 
of the wounded. As a result we have been 
invited to proceed to the Near East on H.M.S. 
Britannic in order that wider experience may be 
acquired. The Britannic is being fitted with a 
thorough bacteriological laboratory. We believe 
that this is the first hospital ship to be so fitted. 
Dr. Kirk and I go in an honorary civilian capacity, 
and are assured by the authorities that our method 
shall have ample trial. 

Urea in crystalline form is the substance we use; 
thus for the first time an organic substance native 
to the animal body is shown by us to be a powerful 
bactericide as regards non-sporing bacteria, this urea 
having been previously regarded as a mere useless 
waste product. We find that urea in the solid form 
keeps indefinitely, but when dissolved in water it 
absorbs the elements of water and is transformed 
into ammonium carbonate. Urea is practically non- 
poisonous—e.g., 2 grammes injected into a rabbit's 
peritoneum cause no appreciable change in the 
animal. When applied to living tissues it is cer- 
tainly not injurious, as has been repeatedly shown 
by Dr. Kirk in all kinds of operations, abdominal 
and others. It is a fact that when applied to the 
raw surface of some of the more recent wounds 
there is considerable smarting, which, however, in 
a few minutes passes away and is succeeded by a 
feeling of coolness and comfort. We may mention 
here that when urea passes into solution there is a 
most marked absorption of heat, the temperature 
of the solvent falling to near freezing-point. 

We call particular attention to the remarkable 
fact that urea acts as a bactericide even in the 
presence of blood and pus, and that this fact con- 
stitutes in our opinion one of its essential values in 
the treatment of wounds. We would also call your 
attention to the very valuable saving of labour 
effected by the use of urea, as mentioned in our 
paper. The facts published there were merely a few 
taken from our notes of cases and tests as accumu- 
lated by us during the last four years. There are a 
number of other points at which we are still 
working and which we shall hope to make public 
when we shall have satisfied ourselves that they 
are worthy of attention. We hope on our return 
from the trip in the Britannic (which contains 3400 
beds) to have accumulated a sufficiency of materials 
from which to draw a detailed report as to the value 
of urea.—I am, Sir, yours faithfully, 

Belfast, Dec. 6th, 1915. W. St. C. SYMMERS, 


A COMBINED PHYSICAL TREATMENT 
FOR DISABLED SOLDIERS. 
To the Editor of THE LANCET. 

SirR,—In your issue of Nov. 27th I notice 
a@ communication on the above subject. In 
plain English I assume that “hyperthermal eau 
courante” is “hot running water.’ About the 
application of this in one form or another there 
seems nothing very novel to a humble balneologist 
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like myself even when combined with massage and 
movements. I speak with all submission to Dr. k. 
Fortescue Fox and Dr. J. Campbell McClure. 

To take a very localised injury, such as a sprain 
of ankle or wrist, hot douching (or cold) is a very 
old and well-recognised form of treatment. Also 
every day do I see joints, rheumatic or traumatic, 
sprayed by the Aix or Vichy method and manipulated 
concurrently or subsequently, which of course the 
heat makes easy. I think I am not assuming too 
much in stating there must be all sorts of douches 
and methods of applying “ eau courante ” in London 
from the pump and kitchen tap upwards, and some 
of them are probably in use unless the Zeppelins 
have mishandled the water mains. 

One is therefore rather at a loss for a reason for 
the ofticial utterance of the honorary secretaries of 
the Balneological branch of the Royal Society of 
Medicine. I am, Sir, yours faithfully, 

Peebles, Dec. 7th, 1915 T. D. Luks, M.D. 


FOOT-AND-MOUTH DISEASE IN MAN. 
To the Editor of THE LANCEY. 


Sin,—In THE Lancet of Nov. 27th reference is 
made to a case of foot-and-mouth disease in man in 
the Johns Hopkins Hospital Bulletin of October. 
As you truly say, cases of this nature do not often 
come up for consideration, and it may interest your 
readers if I recall a case which occurred from direct 
inoculation and exhibited by me’ at a meeting of the 
Royal Academy of Medicine in Ireland on Jan. 31st, 
1913, and included in its Transactions (vol. xxxi., 
p. 31). The case to which | refer had in addition 
to its great rarity the novelty of becoming historic 
by reason of its having formed the basis of a rather 
heated debate in Parliament. 


On July 9th, 1912, G. J. B., Veterinary Inspector, 
Irish Agricultural Department, M.R.C.V.8., while examin- 
ing a beast for suspected foot-and-mouth disease on an 
infected farm in Co. Dublin, got bitten by a sheep on the 
index finger of the left hand. Having applied an antiseptic 
dressing kept in position bya finger-stall he continued his 
daily examinations, not anticipating any serious results 
Three weeks later the wound became septic, to which 
he himself applied the scalpel with antiseptic precaution 
On August llth, one month after his having been 
bitten, he consulted me for redness and swelling of the backs 
of both hands and fingers, accompanied by great itching of 
the parts. He also complained of feeling out of sorts fora 
few days before, but it was the peculiar sensation of pins 
and needles in the feet, associated with increasing difficulty 
in walking, which led to his invoking my aid even now. 
August 12th: On examination I found the fingers and dorsal 
aspect of both hands swollen and covered over with a dull 
reddish, raised rash, which stopped short abruptly an inch 
above the wrists. On close examination vesicles were obser- 
vable here and there over the region of rash, especially in 
the clefts between the fingers and immediately above ‘and 
around the finger-nails. On removing the dressings of the 
injured finger the edges of the wound gaped, but no pus 
exuded even on pressure. The lymphatic glands were not 
perceptibly involved. The throat and fauces were congested 
and some vesicles were present; a few vesicles were also 
observable on the inside of the lips and gums and side of 
the tongue, rendering mastication, deglutition, and talking 
painful. Saliva was increased and the voice less distinct 
than normal. The temperature registered in the mouth was 
just 100° F., and never exceeded this during the entire illness. 
The kidney secretion was high coloured, acid, specific gravity 
1020, and sugar and albumin were absent. Heart, lungs, and 
other organs appeared quite normal. Knee-jerks normal, 
ankle clonus present. August 13th: All the foregoing 
symptoms were more pronounced. Vesicles more fully 
formed and about the size of peas on lips, tongue, and 


' Tot Lancet, Feb. 22nd, 1913, p. 536. 


fauces. Saliva trickled from the mouth, ? swallowing and 
speaking more distressing, while, in addition, the dorsal 
aspect of both feet now presented a rash similar to that 
previously seen on the hands. Vesicles in process of 
formation were now observable between the cleft of the toes 
and around the toe-nails. August 15th: Rash on the hands 
beginning to fade. Vesicles ruptured leaving small ulcers on 
mucous membrane, shallow, with dark red base, the contents 
of which, clear in the earlier stage, now became turbid. 


The patient made an uninterrupted recovery, and 
resumed his professional duties in about nine 
weeks from the beginning of medical treatment, 
which consisted of chlorate of potash gargles, with 
ice to relieve throat, calamine lotion externally to 
relieve the great itching, with restricted diet in the 
acute stages, chiefly milk, chicken jelly, beef-tea, 
with fish and flesh later when deglutition per- 
mitted. Smears from the throat and contents of 
vesicles gave negative results. 

I am, Sir, yours faithfully, 
C. M. M.D., L.R.C.P., 


Physician to, and Lecturer on Dermatology at, City Hospital tor 
Diseases of the Skin and Cancer, Dublin ; Honorary Mem)er 
of the Dermatological Society, France 
Dublin, Dec. 5th, 1915. 


Obituary. 


GEORGE ALLAN HERON, M.D. GLAs«., 
F.R.C.P. Lonpb., D.P.H., 

CONSULTING PHYSICIAN TO THE CITY OF LONDON HOSPITAI FOR 
DISEASES OF THE CHEST, AND TO THE NATIONAL 
SANATORIUM, BENENDEN. 

By the death of Dr. Heron, which took place in 
London on Dec. 10th, an active and varied medical 
career has been brought to a close. Born in Glasgow 
on April 9th, 1845, he received his early education 
at Ross’s School, Ottawa, Canada, and at the Glasgow 
Academy. He entered Glasgow University in 1862 
as a medical student, and obtained the degrees of 
M.B., C.M. in 1867, M.D. in 1869, and D.P.H. in 1877. 
After filling the posts of house physician and house 
surgeon at the Glasgow Royal Infirmary, Heron 
decided to complete his medical education by 
studying abroad, and he spent nearly three years 
in Berlin and Paris. In Berlin he came under the 
influence of Koch, with whom he formed a life-long 
friendship, and whose doctrines regarding tuber- 
culosis he embraced in their entirety. Indeed, for 
some years he was practically the only advocate of 
those doctrines in this country. 

After his return from abroad, Heron became, in 
1872, assistant medical officer at Glamorgan County 
Asylum, and soon after was engaged for a time in 
general practice. Finding, however, this work 
uncongenial to his tastes, and desiring a wider 
field for his activities, he came to London in the 
late “seventies” and devoted himself to the practice 
of medicine. He became a Member of the College 
of Physicians in 1880, and was elected a Fellow in 
1887. Previous to this, in 1878, he had obtained a 
place on the staff of the City of London Hospital 
for Diseases of the Chest, and at this institution, 
with which he was connected for 37 years, he 
studied with great energy and ability the various 
problems connected with the treatment of tuber- 
culosis. 

In the autumn of 1890 Koch published to the 
world his discovery of tuberculin as a remedy 
for tuberculosis, and the columns of the press 
became full of the “cure" which had at last 


been found. Dr. Heron and Sir Watson Cheyne 
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paid a visit to Berlin to investigate the method 
employed by Koch, and on their return the supply 
of tuberculin in this country was placed by Koch 
under their control. Heron at once took steps, 
at the City of London Chest Hospital, to test the 
remedy on a large scale. Forty beds were set 
apart for the work, and he was unremitting in his 
efforts to arrive at the true valne of the treatment. 
Long after others had been convinced that the 
remedy, as then applied, had failed to prove the 
hopes of its sponsors, Heron still remained 
sanguine, but eventually he also, perhaps with 
reluctance, had to admit that much had to be accom- 
plished before the “old” tuberculin could be re- 
garded as a remedy of proved value for tuberculosis. 
Although criticisms, not without heat, were made 
against this form of treatment and the methods 
employed, yet the fact is incontestable that few 
therapeutic experiments have been made under 
conditions where greater opportunities were 
afforded for their success, and if this particular 
one failed it was on account of its inherent 
weakness alone. 

For many years Heron was a pioneer in the field 
of the relation of tuberculosis to the problems of 
public health, and it required no little courage to 
preach those seeming paradoxes regarding the 
danger of infection, which have now become mere 
commonplaces. But courage was Heron's first 
quality, and it is due in no small measure to the 
insistence of his views regarding the infectivity of 
tuberculosis, in spite of powerful criticism, that 
steps have now been taken to grapple with the 
problem, and to adopt methods for its control by 
the State. In 1890 he published his “ Evidences of 
the Communicability of Consumption,” in which 
he pointed out the necessity for recognising this 
danger, and indicated the lines on which methods 
should proceed for its control. 

His activities found scope, also, in other directions 
connected with medicine. For many years he was 
treasurer, and latterly president, of the London 
and Counties Medical Protection Society, and much 
of the success of that body was due to his work 
and ability in the conduct of affairs. At the time 
of his death he was visitor to King Edward’s 
Hospital Fund, and in former years he had 
occupied the positions of president of the Life 
Assurance Medical Officers Society and representa- 
tive of this country at the Tuberculosis Congress 
at Berlin. 

Throughout life Heron adopted the attitude of 
cynicism ; we say “ adopted ” advisedly for a closer 
acquaintance with his character very soon brought 
the conviction that the cynicism was of no great 
depth, that beneath there was, in reality, a 
generous and warm-hearted personality, and a 
courage that rarely considered consequences. A 
hatred of what he considered to be censoriousness 
towards the weak often carried him into argument 
and dispute, and if his methods were those of the 
iconoclast he probably was unaware of their effects 
upon himself and others, while defending what he 
believed to be a just cause. 

When all is balanced up there remains on the 
credit side a record of much valuable work and 
personal service performed in the cause of public 
health in relation to tuberculosis; and it is pleasing 
to reflect that Heron lived to see many of his views 
regarding the infectivity of tuberculosis, which in 
former years were assailed with vehemence, now 
adopted and forming part of the system for the 
control of the disease. 


Che Bar. 


THE CASUALTY LIST. 


THE following names of medical men appear 
among the casualties announced since our last 
issue :— 


Killed. 

Lieutenant A. Hegarty, R.A.M.C., attached to the 
Royal Field Artillery, qualified in July last, and 
received his commission the same month. 

Wounded. 
Captain kK. K. Mukerji, Indian Medical Service. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war :— 


Second Lieutenant J. C. Stokoe, 14th Manchester 
Regiment, attached to the 6th Battalion Loyal 
North Lancashire Regiment, eldest son of the 
late Mr. J. C. Stokoe, M.R.C.S., of Newry. 

H. D. Blake, 10th Royal Fusiliers, son of the late 
Dr. E. H. Blake, of Upton, Essex. 

Lieutenant A. Hegarty, R.A.M.C., attached to the 
Royal Field Artillery, fourth son of Dr. A. 
Hegarty, of Magherafelt, co. Derry. 


THE MENDING OF THE WAR CRIPPLE: QUEEN 
MARY’S CONVALESCENT AUXILIARY HOSPITALS. 

One of the most important services which can 
be rendered to the State in time of war is to restore 
to efficiency those who have been crippled in its 
service. The provision of artificial substitutes for 
lost limbs is, of course, no recent innovation. For 
a long time past the majority of men who have lost 
arm or leg have been supplied with an artificial 
one to take its place, but in far too many cases 
this has soon been discarded after a short period of 
trial, either because it has produced discomfort 
which the wearer could not himself remedy, or 
because he had not sufficient patience to make 
himself proficient in its use. The auxiliary hos- 
pitals to which the Queen has given her name 
are remedying these defects and providing the 
machinery for the attainment of the maximum 
possible efficiency. The cripples are drafted in 
from the various hospitals after their wounds are 
healed—on Nov. lst there were 2400 of them on 
the register and 1250 ready, or nearly ready, to 
be admitted—and remain in the convalescent 
auxiliary hospital until their artificial limbs 
have been fitted and they are proficient in the 
use of them. Three workshops for manufacturing 
these limbs have been erected on the premises, and 
the British and American manufacturing firms have 
the healthy stimulus of competing within sight of 
each other in the production of the finished article. 
On a certain weekday evening the consulting ortho- 
pedic surgeons attached to the hospitals hold a 
review of the patients with their new limbs; each 
in turn is put through his paces, the limb examined 
to see that it is both comfortable and efficient; any 
suggestion for improvement arising from _ this 
exchange of expert opinion is at once communicated 
to the foreman of the workshop responsible, and 
the alteration is then carried out for a later inspec- 
tion. The result of each consultation is noted so 
that no point should escape attention. The natural 
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result of this system is that a high degree of 
efficiency is reached in each case, and one which 
tends to increase from week to week in the 
light of experience gained. It is, as we have 
said, to further this admirable scheme that 
the Queen has given her name and has also 
devoted the Gift Book' which has just appeared 
in a first edition of half a million copies. 
John Galsworthy writes in the foreword: “In the 
name of the Lady, dear to England, who watches 
over this work, it is my privilege to ask that we fail 
not our honour in this matter. However little these 
Stoics make of it now—theirs is an abiding sacrifice, 
an abiding grief. We are deep in their debt. All 
that we can, shall we not cheerfully repay?’’ The 
beok, which is worthy of the occasion, cannot fail 
to contribute largely towards this repayment. 

The origination of the scheme itself was due 
to Mrs. Gwynne Holford, whose persistence in 
the face of initial difficulties has largely con- 
tributed to the present success. Two houses 
were lent for the purpose: one—Dover House, 
Roehampton—by Mr. J. Pierpont Morgan; the 
other—Roehampton House—by Mr. Kenneth 
Wilson. A grant was made from the National 
Relief Fund. The accommodation has recently 
been increased to 400 beds, and artificial limbs are 
now being turned out at the rate of about 50 a 
week. The staff of honorary consulting orthopedic 
surgeons includes Mr. A. S. B. Bankart, M.C., Mr. 
C. W. Cathcart, F.R.C.S. (representing Scotland), 
Dr. T. P. Dunhill (representing the Australian con- 
tingent), Mr. R. C. Elmslie, M.S., Mr. Robert Jones, 
Ch.M., Mr. E. Muirhead Little, F.R.C.S.,and Mr. T. H. 
Openshaw, C.M.G., M.S. Dr. T. J. Horder and Dr. 
Theodore Thompson act as consulting physicians. 
The honorary organising secretary and treasurer is 
Mr. C. H. Kenderdine, at St. Stephen’s House, 
Westminster, S.W. 


FREE WARRANTS FOR SOLDIERS. 


In February last it was brought to the notice of 
the Army Council that instances had occurred 
where soldiers had been put to considerable expense, 
which they could ill afford, on account of having 
been summoned to their homes owing to the serious 
illness or death of a near relative. It was therefore 
decided that a free railway warrant might be issued 
in such cases, the concession being restricted to 
cases of grave and urgent illness, or death, of a 
parent, wife, or child, the genuineness of each 
case to be duly certified by a medical attendant. 

Experience has shown that the concession is 
open to abuse, and that soldiers may be summoned 
to their homes at the public expense when the 
urgency of the illness does not justify it. This 
may happen through the fact that medical practi- 
tioners are unacquainted with the conditions 
underlying the concession, and the Army Council 
therefore appeal to the medical profession to assist 
the military authorities in preventing the abuse of 
the privilege. 

A specimen form of certificate, which it is 
requested may be taken into general use, is 
appended, and medical practitioners are asked to 
exercise the greatest caution in signing these certi- 
ficates, which should only be issued when there is 
reason to anticipate serious results from the illness 
of the relative concerned. 


! The Queen's Gift Book in aid of Queen Mary's Convalescent 
Auxiliary Hospitals for Soldiers and Sailors who have lost their limbs 
inthe War London: Hodderand Stoughton. Price 2s. 6d. net. 


Form of Medical Certificate which must be used when it is 
necessary to summon a soldier to his home owing to tha 
dangerous illness of a parent, wife, or child. 

I hereby certify that (patient’s name)........................... 
(Regiment)..................is under my professional care, and is 
dangerously ill. 


* Insert whether parent, wife, or child. 


THE ENROLMENT OF MEDICAL MEN FOR THE NAVY 
AND ARMY. 

The announcement of the results of Lord Derby's 
Enlistment Scheme has not yet been made, but it 
is known that there will be a large increase to 
the army, and that this must mean an added 
demand for medical officers. There is a feeling 
that a more economical use of the officers 
already with the colours could be practised, but 
the medical profession is begged to give immediate 
and anxious attention to the following resolution 
of the Executive Subcommittee of the Central 
Medical War Committee :— 

That a statement be made in the medica] journals that the 
enrolment scheme of the Committee is equivalent, so far as 
the medical profession is concerned, to Lord Derby’s scheme 
of attestation; that it is the last effort of the voluntary 
system and that if it is not taken advantage of the profession 
will only have itself to thank if compulsicn is introduced. 


GAETANO PERUSINI. 

The “ psychosis induced by the war ’—the lesions, 
mental no less than physical, incurred through 
the sensorium, not only by positive wounds but 
by nervous shock—is a theme which has just lost 
a highly competent student in the professor of 
neural pathology in the Roman Medical School. 

Gaetano Perusini had a distinguished under- 
graduate career and had taken the suwmmi in 
medicina honores when he devoted himself to 
psychiatry and neural pathology and immediately 
gave proof of his proficiency in that specialty by his 
research work on the cerebrum and the medulla 
spinalis which he followed up by elaborate studies 
in cretinism and endemic goitre. His appointment 
when quite a young man to the chair of neuro- 
pathology in the Sapienza was not only approved, 
but acclaimed by the profession. Shortly after the 
declaration of war against Austria, he joined the 
army medical contingent at the front and 
in the Julian Venetia he rendered much valuable 
service at San Floriano in the only edifice 
which, remaining intact from the enemy fire. 
was utilised as a hospital. In the first week 
of December he was employed in one of the wards 
when an Austrian shell struck the tenement to its 
foundation. This, however, did not disturb him 
till a second projectile struck him, inflicting a very 
serious wound. Himself now a patient in the hos- 
pital which had seen so much of his assiduity and 
skill, he lingered on till the evening of Dec. 9th, 
when he passed into the “ roll of honour.” He died 
at the early age of 36, just 23 days after his brother, 
Giacomo, also a scion of a distinguished Udinese 
family and a member of the Army Medical Staff, in 
which he had recently become captain. And so the 
Third Italy loses a “nobile par fratrum,” killed at 
their post in the fighting line, before witnessing the 
realisation of their ambition, the completion of 
their country’s unity by the reconquest of the 
Trentino and the Istrian Triangle. 


(Signature of Medical Attendant). _ 
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MEDICAL PRACTITIONERS AND DENTAL TREAT- 
MENT OF SOLDIERS.—At the last meeting of the Medico- 
Political Committee of the British Medical Association 
consideration was given to representations by the Glasgow 
and West of Scotland branch that one of its members, 
who practised solely as a dentist, had been refused 
payment by the local military authorities of his account 
for dental treatment given to soldiers on the ground that 
a Scottish Command Order of June, 1915, directed that 
none but registered dental surgeons were to be employed to 
render dental treatment to the troops. The Medico-Political 
Committee, being of opinion that this action of the military 
authorities was an interference with the rights given to 
medical practitioners by the Dentists Act, immediately com- 
municated with the War Office upon the matter, and is 
pleased to be able to report the extremely satisfactory result 
of its action as shown by the following correspondence :— 


British Medical Association. Oct. 29th, 1915. 

S1r,—The attention of the Association has been drawn through one 
of its Scottish Branches to the Scottish Command Order 1316, dated 
June 7th, 1915, based, it is understood, upon instructions from the War 

ice, to the effect that none but registered dental surgeons are to be 
employed to render dental treatment to the troops. 

This Association desires to draw your attention to the fact that not- 
withstanding anything contained in the Dentists Act, the privilege of 
practising dentistry has always been held to be preserved for 
registered medical practitioners. The only offence under the Act 
which is subject to a penalty—namely, the use of professional titles 
by unregistered persons—is expressly stated in the Act not to apply to 
legally qualified medical practitioners. 

he Association is in entire sympathy with the efforts of the War 
Office to see that dental treatment is only given by thoroughly 
competent persons, but I am instructed to pvint out that on the 
strength of the privilege given to registered medical practitioners 
under the Dentists Act there are a certain number of medical practi- 
tioners who have devoted themselves entirely to dentistry, though 
their names do not appear on the Dental Register. It appears to the 
Association to be an injustice that such men should not be allowed to 
give dental treatment to soldiers, and I am instructed to urge that the 
War Office should so vary its instructions in this matter as to allow of 
payment being made in respect of dental treatment of soldiers to those 
medical practitioners who practise dentistry solely. 

I am, Sir, your obedient servant, 
ALFRED Cox, Medical Secretary. 
The Secretary, War Office, Whitehall, S.W. 


War Office, London, Nov. 19th, 1915. 

Sim,—With further reference to your letter of Oct. 29th, 1915. I am 
commanded by the Army Council to inform you that it was not 
intended that registered me‘ical practitioners should be held to be 
ineligible to give dental treatment to soldiers. 

The letter to the effect that none but registered dental surgeons were 
to be so employed was issued in order to prevent suldiers being sent for 
treatment to unqualified dentists. 

A circular letter has now been d tched to all Cx ds informing 
them that the term ‘“* Registered Dental Surgeons” does not exclude 
the employment of —, medical practitioners who are practising 
dentistry. am, Sir, your obedient servant, 

(Signed) B. B. Curirt. 
The Medical Secretary, British Medical Association. 
429, Strand, W.C. 


Medical Hews, 


University oF Liverpoot.—At examinations 
held recently the following candidates were successful in 
the subjects indicated :— 


DEGREES OF M.B. anv Cu.B., SeconD EXaMINATION. 

Part 4.—R. A. Cooke, 8. G. Evans, 8S. D. 8. Greval, Phoebe A. Ince, 
W. A. Jackson, V. E. Jones, G. A. Mitchell, 8. G. Mohomed, 
W. L. de Silva, G. 8. Swan, and H. G. Young. 

Part B. -A. L. Davies, W. H. Evans, S. M A. Faruyi, and H. P. 
Williams. 


Decrees or M.B. anp Cu.B., Final ExaMINATION. 

Part I.—B. H.T. Cummings, R. I. Duggle, E. H. Eastwood, Constance 
M. Edwards, R. R. Evans, A. J. B. Griffin, W. Griffiths, I. J. 
Lipkin (distinction in Pathology), Ruby E. McBirnie, R. Nixon, 
C V. Pearson (distinction in rathology), P. B. Pinkerton, E. 8. 
Stubbs (distinction in Pathology), and a C. Watts. 

Part II.—M. Azer, EB. H. Eastwood (distinction in Therapeutics, 
Forensic Medicine, and Toxicology), and W. Griffiths. 


LICENTIATESHIP IN DENTAL SURGERY, THIRD EXAMINATION. 


Part I.—W. Leatherbarrow, G. P. Monk, J. A. Shaw, and M. 
Solomon. 
Part 11.—G. P. Monk, J. A. Shaw, and O. Vickers. 


Vicrorta UNIVERSITY OF MANCHESTER.—At 
examinations held recently the following satisfied the 
examiners :— 


First M.B. Examination. 
Part IIT, (Organic Chemistry and Bio-Chemistry).—H. P. Fay and 
F Pickett. 


Second M.B. ExaMINAaTION. 

Nooman Aldoh, T. H. Almond, Sybil Bailey, Mary G. Cardwel 
Thomas Colley, A. M. Cotes, S. E. Critchley, F. L. Heap, F. s 
Horrocks, A. W. Kirkham, John Mills (Distinction in Physiology 
Kathleen O'Donnell, L. J. Schwartz. V. T. Smith, anid G. k 
Wadsworth. 

Anatomy.— F. L. Whincup. 

M.B. anp EXAMINATION. 

General Pathology and Morbid Anatomy.—G. E. Archer, Mercy D 
Barber, W. T. G. Boul, Hilda K. Brade, Frances G. Bullough 
Cc. F. J. Carruthers, Kathleen L. Cass, Ruth E. Conway, W. C. C 
Kaston, Jacob Holker, Norman Kletz, E. N. P. Martland, J. A 
Panton, R. S. Paterson, Elizabeth C. Powell, Jacob Shlosberg 
D. M. Sutherland, and Harry Taylor. 

Pharmacology and Therapeutics.—Mercy D. Barber, James Charniey 
and J. C. T. Fiddes. 

Hugiene.—Mercy D. Barber and James Charniey. 

M.B. Cu.B. 

H. W. Bennett, William Halliwell, J. D. Kenyon. J. F.C. O Meara, 
C. G. Todd, and Louis Walton. 

Obstetrics and Surgery.—Robert Chevassut. 

Obstetrics and Medicine.—Geoffrey Lapage. 

—- Medicine and Toxicology.—Hitchon Chadwick and J. B 

igh. 
DiptomMa IN DENTISTRY (THIRD EXAMINATION). 

G. P. Anderson, B. C. Betts, S. K. Gibson, G. R. D. Hankinson 
Herbert Masters, and G. C. Royley. 


RoyaL CoLLEGE OF SuRGEONS OF EDINBURGH. 
—At a meeting of the College held on Dec. 15th the following 
gentleman, having passed the requisite examinations between 
Oct. 4th and 6th, were admitted Fellows :— 

James Buchanan, M.B., Ch B. Glasg., Shettleston, Glasgow ; Shyama 
Pado Chattopadhya, L.R.C.S8.E., &c., Halisahar, Bengal; Jacobus 
Stephanus du Toit, M.D. Edin., Royal Westminster Ophthalmic 
Hospital, London ; Arthur Owen Evans, M.B., Ch,B. N.Z , Reigate, 
Surrey; James Norman Jackson Hartley, M.B., Ch.B. in., 
ei and Alfred William Macbeth, M.D., C.M. Kingston, 
Ontario, L.C.P. & S. Saskatchewan, Edinburgh. 

Downtna CoLLEGE, CamMBripee.—At the next 
examination for entrance scholarships and exhibitions 
at Downing College, Cambridge, commencing on Feb. 29th, 
1916, preference will be given to prospective students of 
medicine or law. This preference is in accordance with the 
terms of the original charter of the College. 


DonaTIONS AND Bequests.—The late Mrs. A. M 
Addis, of Dorking, left a sum of money for the endowment 
of a bed and acot in Dorking Cottage Hospital and a sum 
of about £10,000 to Guy’s Hospital for the out-patient 
department. 


THe JAPANESE RED Cross Mission. — On 
Dec. 17th the members of the Japanese Red Cross Mission, 
who are about to return to Japan, were entertained at a 
farewell luncheon at the Mansion House by the Lord 
Mayor. They were afterwards received at Marlborough 
House by Queen Alexandra and Princess Victoria. 


HosriraL FoR AcciDENTs. — Lord 
Inchcape, who presided at the annual meeting of the Poplar 
Hospital for Accidents on Dec. 15th, held at the Baltic 
Exchange, said that the appeal for funds in connexion with 
the diamond jubilee of the hospital had resulted in a sum of 
nearly £7000. Viscount Knutsford, while congratulating the 
institution on the success of the appeal, said that it was 
necessary to guard against bad times. In an appeal for 
financial support, ‘‘ What,” he asked, ‘‘did we not owe to 
the women who had sent husbands, sons, brothers, and lovers 
to fight for the country? Could it be good policy when the 
country was being so denuded of its young manhood to let 
the children grow up weakened by illness or maimed by 
injury?” Mr. William Crooks, M.P., also made a powerful 
appeal on behalf of the hospital. 


THe tate Dr. Frank ArGies.—The senior 
medical practitioner and one of the leading figures of the 
parish of Wanstead, Essex, has been removed by the death 
of Dr. Frank Argles, which occurred somewhat suddenly last 
week. Born in 1839, he became M.R.C.S. Eng. over half a 
century ago, and in 1872 obtained the M.R.C.P. Edin. He 
was an Associate of King’s College, where he was educated. 
a Fellow of the Society of Medical Officers of Health, and a 
Member of the Royal Sanitary Institute. For the long 
period of 48 years he was medical officer of health to the 
urban district council, an appointment carrying with it the 
superintendence of the isolation hospital at Aldersbrook, 
and he was also medical officer to the Weavers’ Almshouses. 
For some years he was medical officer to the Bethnal Green 
union schools at Leytonstone. 
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PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS.—VACANCIES. 


[Dec. 25,1915 1433 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Midwives (Scotland) Bill. 


THE Midwives (Scotland) Bill having been passed by the 
House of Commons has now passed the House of Lords. 
Two amendments of a minor character were made in the 
House of Lords, and the House of Commons has given its 
assent tothem. The Bill is thus practically in the form in 
which it was introduced in the House of Commons. 


HOUSE OF COMMONS. 
Monpbay, Dec. 13TH. 
Transfer of Panel Patients. 

Mr. BootH asked the Representative of the National 
Insurance Commissioners whether he was aware that the 
Devon County Insurance Committee had transferred the 
members of the National Deposit Society (North Tawton 
district) to a panel without their consent; and whether he 
proposed to take any action.—Mr. C. ROBERTs replied: The 
insured persons to whom I assume that the honourable Mem- 
ber refers, who are not members of any one Approved Society 
in particular, were accepted as patients by two doctors acting 
in partnership, one of whom withdrew from the panel in 
April last, his partner undertaking to attend his insured 
patients. Nocomplaint as to the notice then given to the 
patients was made until late in September, and steps were 
taken to draw the attention of those who complained to 
their right to ap oly for transfer to another doctor from the 
beginning of 1916. As the doctor referred to in the question 
is now serving with H.M. Forces any such applications will, 
in accordance with the regulations. be specially considered 
by the Medical Service Subcommittee. 

THURSDAY, Dec. 16TH. 
Physical Unjitness for Military Service. 

Mr. NEEDHAM asked the Financial Secretary to the War 
Office whether he was aware of the waste to the country in 
continuing to keep with the colours men who were not 
of military value for physical reasons and who were quite 
willing to be discharged and to return to their civil employ- 
ment; and whether he would arrange for such men to 
obtain their discharge without any further delay.—Mr. 
FORSTER replied: The question of expediting the discharge 
of soldiers who have no further military value is receiving 
the close attention of the Army Council. The particular 
instances to which my honourable friend has drawn my 
attention privately are being examined and I will com- 
municate with him again. 


Appointments, 


Suc l applicants for vacanctes, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Jane M., M.B., B.S.R.U.I.. has been appointed Assistant 
Medical Officer to Barming Heath Lunatic Aylum, Maidstone. 

KERR, JaMES RUTHERFORD, Ch.M, Glasg., has been appointed Head 
Surgeon to the Allies Hospital at Yvetot, France. 

Wait sy, W. F. J.. M.B., Ch.B. Edin., D.P.H. Oxon., has been ap- 
pointed Medical Officer of Health for Swindon. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application ofa Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


BIRKFNHEAD, BonovuGH HospitaL.—Junior House Surgeon. Salary 
£180 per annum. with board and laundry. 

BIRMINGHAM CITY FEVER HospitTaL.— Female Resident Medical Officer. 
Salary £250 per annum, with board. 

Botton INFIRMARY aND Duispensary.—Senior House Surgeon. 
Salary £230 per annum, with apartments, board, ané attendance. 

Bristo. Roya. InFIRMARY.— House Physicians and House Surgeons. 
oe rate of £120 per annum, with board, apartments, and 

undry. 


Dersy, DeRbysHIRE Royal InrirmaRy.—House Physician and 
a Officer. Salary £200 per annum, with board, resi- 
dence, 


DERBYSHIRE Hospital FOR SICK CHILDREN.— Female Resident Medical 
Officer for six months. Salary £200 per annum. 

HospiTaL FoR Sick CHILDREN, Great Ormond-street, W.C.—Two 
House Surgeons for six months. Salary at rate of £260 per annum, 
with washing allowance, board. and residence. 

Kina’s Lyyy, Sovurn MiIpLanp Mounted BRIGADE FIELD 
AMBULANCE.— Medica! Officers. 

Leeps PuBLic Dispensaky.—Female Resident Medical Officer. Salary 
2130 per annum, with board, residence, and laundry. 

MELBOURNE, Victoria, AUSTRALIA.—Officer in Control of Institution 
for Preparation of Vaccines and Antitoxins. Salary £650 per 
annum. 

NEWCASTLE-UPON-TYNE, RoyaL VICTORIA INFIRMARY. — Assistant, 
Resident Medical Officer. Salary £2100 per annum, and lodging 
allowance of 30s. per week. 

SourH Devon anp East CornwaLt 
Physician. Salary £240 per annum, with board, residence, an: 
washing. 

PortTsMOUTH BorouGH MENTAL HospivaL, Milton.—Locum Tenens 
Assistant Medical Officer. Salary 7 guineas per week, with apart- 
ments, board, and laundry. 

Putney HospiTaL, Putney Common, 8.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

QuerEN’s HospiTaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and washing. 

Eye Hospitat, Southwark, 8.E.—House Surgeon. Salary at 
rate of £2150 per annum. 

Royat Lonpon OpHTHaLMic Hospitat, City-road, E.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Sr. Pancras Dispensary, 39, Oakley-square, N.W.—Hon. Physician. 
Also Resident Medical Officer, unmarried. Salary £2300 per annum, 
with residence and attendance. 

SHEFFIELD RoyaL InFIRMARY.—Resident Medical Officer. Salary 
£100 per annum, with board and residence. Also Resident Surgica) 
Officer. Salary 2140 per annum, with board, residence, Xc. 

SHREWSBURY DispENSARY.—Medical Practitioner to look after Patients 
of Medical Officer serving with the Army. 

TUNBRIDGE WELLS GENERAL HospiTaL.— House Surgeon, unmarried 
Salary £250 per annum, with board, residence, &c. 

West Ham BasTeRd Geveral Hospita., Stratford, E.—Casualty 
Officer. Salary at rate of £150 per annum, witb lunch. 

WHITCHURCH, NEAR CaRDIFF, WELSH METROPOLITAN WaR Hospita. 
—Resident Physician. 

Wiean, RoyaLt ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Edinburgh (North), in the county of 
Edinburgh ; at Edinburgh (South), in the county of Edinburgh ; 
and at Lytham, in the county of Lancaster. 


Births, Marriages, and Deaths. 


BIRTHS. 


CULVERWELL.—On Dec. 12th, at Bulmershe-road, Reading, the wife of 
Lieutenant G. Hugh Culverwell, R.A.M.C., of a daughter. 

ScoreLt-Lessey.—On Dec. 14th, at Abbotswood Lodge, Cinderford. 
Glos., the wife of the Rev. 8S. Scobell-Lessey, M.D. Durh., of a son 


DEATHS. 


ARGLES.—On Dec. 6th, at Hermon Lodge, Wanstead, Frank Argles. 
M.R.C.P. Edin., M.R.C.S. Eng., aged 73 years. 3 

BrEWER.—On Dec. 18th, at Victoria-place, Newport, Mon., Reginald E. 
Wormald Brewer, M.R C.8., L.R.C.P.Lond., aged 65 years. 

CuILpE.—On Dec. 14th, at his brother's residence, Cranleigh, Kent- 
road, Southsea, Lieutenant-Colonel Letterstedt Frederick Childe, 
1.M.S., M.B. Lond., M.R.C.S., of Roundhay, Banbury-road, Oxford, 
late Senior Officer, Sir J. J. Hospital, and Professor of Medicine, 
Grant Mevical College, Bombay. Indian and South African papers 
please copy. 

Hamitton.—On Dec. 19th, at Boscombe-place, Bournemouth, George 
Gibson Hamilton, F.R.C.S. Bdin., aged 57 years 

TrRaveRS-SMITH.—On Dec. 16th, at Tramore, Hartfield-road, East 
bourne, Victor Edwin Travers-Smith, M.D., of Trinity College, 
Dublin, aged 55 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 


BOOKS, ETC., RECEIVED. 


FisHery Boarp, Colchester. 

Colchester Oyster Fishery. By Henry Laver, F.S.A._ Price 
2s. 6d. net. 

ForBEs anp Co., Chicago. 

Your Baby: A Guide for Young Mothers. By Dr. E. B. Lowry. 
Price ¥1 net. 

anv Co., Henry, New York. G. BELL Sons. London. 

Biology. By Garry N. Calkins, Ph.D. Price 7s. 6d. net 

London. 

Oral Surgery : A Treatise on Diseases, Injuries, and Malformations of 
the Mouth and Associated Parts. By Truman W. Brophy, M.D., 
D.D.S., LL.D., Se.D., F.A.C.S. (Professor, Chicago College of 
Dental Surgery). With special chapters by Matthew H. Cryer,M.D., 


and others. ce 42s, net. Two volumes. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


BASUTOLAND AND SWAZILAND HEALTH REPORTS. 


IN a report on Basutoland for 1914-15 Mr. C. E. Boyes, 
the Government Secretary, states that an epidemic of 
small-pox which had been prevalent during the previous 
vear in certain districts had died out. In July, 1914, how- 
ever, there was a fresh outbreak in the Mohale’s Hoek 
district, which lingered on till October, the total number 
of cases being 30 and the deaths ni/. There were minor 
outbreaks in the Mafeteng district (10 cases, no deaths) and 
the Maseru district (8 cases, 1 death), but since October no 
cases had been reported from any of the districts. The 
number of vaccinations performed during the year was 
30,042. There wasa severe outbreak of enteric fever through- 
out the Territory. 600 cases were seen at the dispensaries 
and 112 cases were admitted into hospitals, of whom 20 
died. Many of the latter had been brought long distances 
and were in the second week of the disease on admission 
into the hospitals. Reports of severe outbreaks with a 
high mortality were received from missionaries, traders, 
and others, and the 600 cases seen as out-patients do not 
represent more than a tithe of the total number of cases 
in the Territory. Dysentery was also prevalent, but the 
disease was of a mild type. There was a slight increase 
of tuberculosis, the number of cases being 285, as com- 
pared with 268 in the previous year. The leper settle- 
ment at Botsabelo passed through a trying time. The 
total number of natives gathered from the whole Territory 
and certified and sent to the asylum was 693; 65 were 
treated as suspects and instructed to come up again for 
examination after periods varying from three to six months. 
Escapes from the asylum have been not infrequent, and 
the escaped lepers are in many cases still at large. On 
March 3lst, 1915, there were 458 inmates. The number of 
deaths during the year was 149 (94 males and 55 females). 
There were 13 discharged as arrested cases. A considerable 
reduction is reported in the number of convictions for 
smuggling liquor into the Territory,and this is attributed 
partly to the increased use of a native liquor called 
‘*qhali,’’ an intoxicating compound made from a distilla- 
tion of golden syrup, the traffic in which it is most difficult 
to control. It is probable, also, that the example of 
Paramount Chief Griftith, who is an abstainer, has had 
some influence. 

The report on the Swaziland Protectorate (which lies 
between the Drakensberg and (Lebombo mountains in 
British South Africa) for the year ended March 3lst, 1915, 
shows that the population at the last Census included 1083 
Europeans and 98,735 natives, spread over an area of 6536 
square miles. Amongst the European population there were 
44 births and 12 deaths. Births and deaths of natives are 
not registered. The general health of the community was 
good until about February, when an outbreak of malaria, 
attributed to the excessive rains and heat, occurred in the 
more low-lying parts of the country. In very few cases 
were the attacks serious amongst the European popula- 
tion, but the mortality amongst the native children living 
in the flats, where the disease is always prevalent during 
the summer months, was greater than usual. Free issues 
of quinine are made by the Government to natives living 
in the malarial areas, and it is satisfactory to record that 
greater advantage is being taken of this as the beneficial 
results of the use of medicine are becoming known 
amongst the native population. It will be some time, 
however, before European remedies are generally pre- 
ferred to the prescriptions of the native doctors. 
With the exception of an outbreak of whooping- 
cough, no other complaints of a serious nature were 
recorded. No case of small-pox was notified. Free 
vaccination amongst the natives was continued where 
possible. Several known cases of leprosy exist amongst 
native families, and these patients are isolated. The 
hospital at Mbabane, the only Government institution in 
the Protectorate, contains one European and two native 
wards. 114 patients were admitted during the year (of 
whom 6 died), and 7277 out-patients were attended. The 
uneducated native does not, as a rule, make voluntary use 
of the services of the Government medical officers, and 
even when treatment is made by the doctors the patient 
generally consults and follows the advice of a native 
medicine-man. The average rainfall throughout the 
Territory for the year was 53°22 inches—considerably above 
the normal. The maximum recorded at an observation 
station was 66°26 incnes, which fell on 134 days, the mini- 
mum record being 38°64 inches, which fell on 71 days. 
Both the rainfall and temperature vary considerably with 


the altitude of the station. At Mbabane, which lies at an 
altitude of approximately 4000 feet, the highest screen tem- 
perature recorded was 92°, while the lowest was 32°F. At 
Croydon, an observation station in the low veld, 103° was the 
highest and 33:2” the lowest screen temperature recorded. 
In some years the maximum temperature at both the 
stations mentioned is several degrees higher than that 
recorded during the past year. At Croydon last year, for 
instance, the maximum was 108°3°. The figures given in 
regard to Mbabane may be taken as typical of the hilly 
parts of the country, while those of Croydon reflect the low 
veld generally, with a probable variation of 3° or 4 for 
the maximum in both cases. The temperature and rainfall 
of the intervening country vary with its altitude. 


CARTRIDGE SHOT IN THE APPENDIX. 
To the Editor of THE LANCET. 


Sir.—With reference to Dr. Henri Vignes’s letter in 
THE LANCET of Dec. llth, and his remark that the origin 
of the shot found in the intestines could not be elicited, 
I may mention that it used to be a practice to clean out 
old wine-bottles with small shot. If some of the shot were 
accidentally left in the bottles when refilled with fresh wine 
symptoms of lead poisoning or other trouble might be 
caused. Whether bottles are still so cleansed I do not know, 
but it is worth recalling as suggesting yet another source of 
shot in the intestines. This origin is less fanciful than 
swallowing shot, either to ‘‘keep down the lights”’ or to 
meet a quaint idea of ‘* fun.’’—I am, Sir, yours faithfully, 

Dec. 13th, 1915. A. B.C. 


LETTS’S DIARIES. 


WE have received from Messrs Cassell and Co., Limited, 
specimens of their well-known Letts’s Quickref Diaries. 
These are printed on good paper, in bindings plain and 
elaborate, and in sizes to suit all purchasers. For office 
use the rough and commercial diaries with rulings, show- 
ing a week in an opening or one or two days on a page, at 
prices from ls. to 8s., according to binding, are to be 
commended; while for the study and the library there 
should be no difficulty in selecting from the catalogue 
exactly the kind of diary that will fulfil all requirements. 
Pocket diaries are also to be obtained in bindings of paper, 
leather, and silk from 6d. to 6. One before us, an 
oblong diary, No. 61 (4) « 2}in.), bound in red French 
morocco, with elastic band and pencil, giving three 
days on a page, with monthly cash summary at the 
end, price 2s., comfortably fills the waistcoat-pocket 
and is all that can be desired both from an artistic 
and useful point of view. Of professional diaries, Letts’s 
Medical Diary (7 « 34 in.) contains information useful to 
the medical practitioner and is ruled to show a week in 
an opening of the book, with spaces for daily visits, 
accouchements, vaccinations, and so forth. This con 
venient diary is sold, according to binding, at from 2s. to 5s. 
The Nurse’s Diary (64 « 4 in.) contains, in addition to an 
almanac, spaces ruled for the nurse’s reports of the patient's 
progress, alphabetised pages for an index, and a diary for 
notes, showing a week in an opening. This diary is well 
bound in red leather cloth, price 2s. All these diaries 
contain an accident insurance coupon for £10000n payment 
of a small premium. 


Dr. D. S. Brackman.—Owing to the unfortunate fact that 
there is no medical reciprocity between the United States 
and this country, what our correspondent desires is more 
difficult to obtain than he recognises. In the Students’ 
Number of THE LANCET (the last Students’ Number was 
dated August 28th, 1915) is a full description of all 
the universities and medical corporations from which 
it is possible to get a degree or diploma upon which to 
practise in this country. Examining bodies have a little 
discretion as to accepting the examinations of other bodies 
in the preliminary stages of the medical course, but all 
medical students have to complete the whole of their 
professional curriculum when their degrees are obtained 
in countries with which no medical reciprocity yet exists. 


COMMUNICATIONS not noticed in our present issue wil! 
receive attention in our next. 


The following magazines, journals, &c., have been received :— 
London Panel Committee Gazette, Medical Review, Indian Journal 
of Medical Research, St. Bartholomew's Hospital Journal, Dublin 
Journal of Medical Science, Maryland Medical Journal, Medica! 
Officer, Medical Journal of South Africa, Public Health, Aberdeen 
University Review, American Journal of Medical Science+, Journal 
of Mental S.-ience, Medical Review of Reviews, surgery, Gynecology. 
and Obstetrics, Archives of Radiology and Electrotherapy, Medical 
Chronicle, Medical Journal, Pediatrics, Journal de Médecine de 
Bordeaux, Medical Times, Journal of the Scottish Meteorological 
Society, Bulletin of the Johns Hopkins Hospital, American Journal 
of Surgery, British Dental Journal, Clinical Medicine. 
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Medical Diary for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
COLLEGE, West London Hospital, Hammersmith- 


TUESDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Addison: O tions. Dr. Banks Davis: Diseases of the Throat, 
Nose, and . Dr. Pernet: Diseases of the Skin. 

Wepnxspay.—10a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Har. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

Medical and Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTurpay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman : 
ng Operations. 2 P.m., Medical and Surgical Clinics. X Rays. 

r. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 

ales’s General Hospital, Tottenham, N. 

TvEspay.—2.30 p.M., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans) ; Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

WeEDNEsDay.—Clinics:—2.30 p.M., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham) ; Eye Out- 

tients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
ber). 5.30 p.m., Eye Operations (Mr. R. P. Brooks). 

THuRspay.—2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.m., 
Medical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 pM., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. E. Gillespie) ; Eye Out-patients (Mr. R. P. Brooks). 


THE THROAT HOSPITAL, Golden-square, W. 
Mowrpay.—5.15 p.m., Special Demonstration of Selected Cases. 
Tuvurspay.—5.15 p.m., Clinical Lecture. 


Por further particulars of above Lectures, &c., see Advertisement Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Euitorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Leetwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANOBT should be addressed ‘* To the 
Manager.” We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page for the current half year are 
published in this issue, which completes the second volume 


of the year 1915. 


VOLUMES AND CASES. 
VoiuMes for the second half of the year 1915 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 4d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Ow1nG to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of THE LANCET will in future 
be 1d., and sometimes 13d. 

The revised Inland Subscription rates are :— 


The rates for the Colonies and Abroad (thin paper edition) 
will be as usual :— 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FORBIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 


THE Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday, 

November 6th, newspapers, magazines, books, and other 

rinted publications (other than trade circulars) will not 
cs sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &c., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of THE LANCET has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 


METEOROLOGICAL READINGS. 
(Taken daily at 9.80 a.m. by Steward’s Instruments.) 
Tus Lancet Office, Dec. 22nd, 1915. 


reduced 80 tion | mate wet | Remarks. 
Date ‘Sea Level | | fall. | Temp. ‘Temp. Bulb. 

and 32°F.| Wind. Vacuo. 

Dec. 15| 29°67 | 8.W.|0°47| 49 47 | 37 | Raini 

» 16) 2952 |S8.W./011) 65 49 43 | 42 | 4 Cloudy 
oe 17| 268 8. |015; 49 | 4% 43 43 | 4 Cloudy 
30°00 N. |... | 56 | 4 | 38 | 40 | 40 | Cloudy 
19) 037 N. | | 35) Fine 
3029 .. | 45 | 43 | 35 | 35 | 3% | Overcast 
21| 299 |8.W./027| 51 | 50 | 3% | 43 | 43 | Raining 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Dec. 25, 1915 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 


Lond.; Dr. E. L. Ash, Lond; 
Dr. John Allan, Leamington Spa ; 
Dr. Wm. Armitage, Cumnock ; 
Abbott Alkaloidal Co., Chicago ; 
Ardath Tobacco Co., Lond.; 
Asiatic Petroleum Co., Lond., 
Manager of; The Aeroplane, 
Lond., Editor of; Dr. F. S. 
Arnold. 
Edinburgh ; 
Burroughs Wellcome 
and .'Co., Lond.; Messrs. 
W. AZ Bailey and Co., Lond.; 
Messrs. T. Browne, Lond.; 
Barnsley Hall Asylum, Broms- 
rove, Clerk to the; Messrs. 
Bresillon and Co., Lond.; 
Messrs. C. Birchall, Liverpool : 
Sir Lauder Brunton, Bart., Lond.; 
Mrs. KB. C. Bulley, Cambridge; 
Mr. KE. Baker, Birmingham 
Dr. J. Mitchell Bruce, Taek, 


Messrs P. Baker and Co., 
Lond.; Lieutenant-Colonel H. 
Barrow ; Messrs. F. C. Bullough. 


Blackburn; Mr. W. R. Bristow, 
Chislehurst. 


€.—Mr. C. P. Childe, Southsea; 


Dr. H. W. Crowe, Yelverton ; 
Messrs. Cassell and Co., Lond.; 
Mr. W. F. Carr-Hill, Lond.; Mrs. 
Cooke, Lond.; Casein, Ltd., Lond.; 
Dr. Harry Campbell, Lond.; 
Sir Savile Crosstey, Lond.; Dr. 
R. G. Canti. Lond.; Chelsea Hos- 
pital for Women, Lond., Secre- 
tary of ; (ooper's Vehicle Journal, 
Lond., Editor of. 


D.—Messrs. D. J. Keymer and Co., 


Lond.; David Lewis Colony, 
Alderley Edge, Secretary of; 
Miss C. M. Daniels, Newport ; 
D. B.; Mr. R. Donald, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Lieutenant F. J. Dixon, 
R.A.M C., Lond.; Downing Col- 
lege, Cambridge, Tutor of; Mr. 
H. Dickinson, Lond.; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. Courtenay Dunn, 
Torquay; Mr. H. Dickinson, 
Lo 


H. Elliot-Blake, Lond.; 
Dr. Wm. Ewart, Lond.; Messrs. 
Elders and Fyffes, Lond.; Dr. 
N. Erian. Port Said; Mr. D. L 
Kadie, Edinburgh. 


P.—Messrs. Fairchild Bros. and 


Foster, Lond.; 
Fortescue-Brickdale, 
France; Mr. C. Fraser, Lond.; 
Dr. W. M. Fairlie, Lond.; Dr. 
W. BE. Fothergi!!, Manchester. 

Ottawa ; 
General Apothecaries Co., Lond., 
Secretary of; Mrs. Grissell, 
Glen, Bangour ; 
Dr. A. 8. Gubb, Aix-les-Bains ; 
Lieutenant G. C. Gell, R.A.M.C., 
France ; Mr. H. Ginn, Worcester. 


H.—Dr. John Haddon, Hawick ; 


Mr. E. M. Harvey, Lond.; 
Mr. J. Hatton, Bath; Messrs. 
C. J. Hewlett and Son, Lond.; 


Mrs. Hutchens, Corbridge ; j,hady | 


Hewitt, 
Messrs Abel Heywood and Son, 
Manchester; Mr. C. B. Hall, 
Lond.; Dr. R. Hill, Chatham ; 
Dr. H. R. Harrower, Los Angeles ; 
Dr. I. Harris, Liverpool. 

I.—Messrs. Ingram and Royle, | 
Lond.; Insurance Committee for 
the County of London, 

J.—Dr. J. Henry Jones, Beau- 
maris; Jeyes Sanitary Com- 
pounds Co., Lond. 

—Mesers. H. S. King and Co., 
Lond.; Mr. W. 
Lond.; King Edward VII. Sana- 
torium, Midhurst, Steward of; 
Mr. H, Kimpton, Lond.; Dr. 
KE. H. Kettle, Lond.; King 
Edward's Hospital Fund for 
London, Hon. Secretaries of ; 
Mr. Percy Kingsford. 

L.—Major H. Lett, R.A.M.C., 
Farnham; Lysol, Ltd., Lond.; 
Dr. M. Lloyd, Lianarthney ; 
Liverpool Corporation, Superin- 
tendent of the Stationery De- 
partment; Colonel H. Little- 

Lonion = and 


wood, Leeds 3 


Brighton; H. G. | 


Counties Medical Protection 
Society, General Secretary of; 
Dr. R. Bruce Low, Lond.; s 


Public Dispensary, Secretary ot ; 
Dr. C. L. Lakin, Chichester; 
Local Government Board, Lond., 
Secretary of. 

M.—Captain J. R.C. Mackintosh, 
R.A.M.C., France; Dr. E. P 
Manby, Lond.; Maltine Manu- 
facturing Co., Lond.; Milton 
‘Agency, Lond. ; 

Sheffield ; 
Dr. A. H. Miller, Manchester ; 
Dr. W. J. MecCardie, Birming- 
ham; Dr. R. A. Macneill, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Dr. F. W. Mott, 
Lond.; Mr. H. Milford, Lond,; 
Mr. F. E. Moore, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Sir J. McFadyean, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Dr. A. E. Maylard, Glasgow; 
Dr. J. T. Muirhead, orth 
Shields; Maruzen Co., Tokyo; 
Mr. N.C. Macnamara, Rickmans- 
worth; Surgeon D. W. Keiller 
Moody, R.N.; Major Maclure, 
Lond.; Mr. J. E. R. McDonagh, 
Lond. 

N.—Dr. J. F. Nall, Torquay, New- 
eastle-upon-Tyne — Corporation, 
Medical Officer of Health to the; 
Sir Henry F; Norbury, Eltham ; 
National Health Insurance Com- 
missioners, Lond., Secretary to. 


P.—Dr. E. A. Parram, Whitchurch ; 


Dr. Pardington, Tunbridge Wells ; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. H. P. Potter, Lond.; 
Mr. Harry Platt, Manchester; 
Mrs. Palmer Lond.; Lieutenant- 
Colonel D'Arcy Power, Lond. 

R.—Mr. E. H. Roberts, Lond.; 
Dr. Arthur Roberts, Harrogate; 
Royal College of Physicians, 
Lond., Secretary of; Messrs. 
Richardson and Co., Lond.; Mr. 
W. G. Richardson, Newcastle-on- 
Tyne; Mr. L. B. Rawling, Lond.; 
Lieutenant-Culonel Nathan Raw, 
R.A.M.C., France; Dr. G. Rice, 
Northampton; Dr. H. Rayner, 
Lonad.; Dr. Louis Renon, Paris; 
Dr. J. Robertson, Birmingham ; 
Dr. James Rae, Birmingham ; 
Mrs. D. M. C. Ross, Edinburgh ; 
Royal Meteorological Society, 
Lond.; Royal Institution of 
Great Britain, Lond. 

8.—Dr. Agnes Savill, France; 
Solac, Lond., Manager of; 
Messrs. G. Street and Co., Lond.; 
The Stern Sonneborn Oil Co., 
Lond.; Messrs. W. B. Saunders 
Co., Lond.; Dr. G. Snell, Hove; 
Dr. C. S. de Segundo, Lond.; 
South Devon and Hast Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. . M. Shaw, Lond.; 
Mr. B. P. Sormani, Amsterdam ; 
Mr. H. Schlaff, Holmburg, Phila- 
delphia; Society of Tropical 
Medicine and Hygiene, Lond. 


| T.—Rev. G. A. Thompson, Lond.; 


J. Knapman, } 


Torbet, Lond., Manager of; 
Messrs. Thacker and Co., Lond.; 
Dr. J. G. eer West Hartle 
a1; Mr. F. Twort, Lond.; 
r Kenneth Tey lor, Ris Orangis. 
C. Van Doesbargh, 
K. Vickers, 
R.A.M.C., Malta; Dr. Felix Vin- 
race, Birmin ham ; Victoria 
University of Manchester. 
W.—Lieutenant H. B. Wilkinson, 
R.A.M.C., Harrogate ; Professor 
Sims Woodhead, Cambridge; 
Welsh Metropolitan War Hos- 
vital, Whitchurch, Secretary of ; 
fest Ham and Bastern General 


Hospital, Secre' of; Mr. W. 
Watkins, Westcliff-on-Sea; Dr. 
Watson-Williams, Bristol ; 


Dr. C. Percival White, Lond.; 
War Office, Lond., Secretary of ; 
De. ©. M. Wenyon, Lond.; 
West London  Post- Graduate 
College, Dean of. 
Y.—Messrs. Alexander 


Young, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mrs. Argles, Wanstead ; Messrs. 
J. A. Allen and Co., Lond.; 
Dr. J. M. Adams. Saranac Lake, 
W.Y.; A.C.; A. P. M. 

B.—Sir John Bland-Sutton, Lond.; 
Mr. A. Bird, Dudley; Bellary, 
India, District Medical and San!- 
tary Officer ; Dr. M. Burke, Skib- 
bereen; Dr. W. Gibson Bott, 
Lond.; Borough of Deptford, 
Lond., Accountant to the; 
Mr. E T. Blakeney, Roscommon ; 
Dr. S. H. Bennett, Warrington ; 
Dr. E. Bramwell, 
Dr. D. S. Brockman, Lond.; 
Mr. R. 
Messrs. Bolton and Davidson, 
Bristol ; Dr. F. A. Brooks, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Dr. J. E. Beggs, Lond.; 
Birkenhead &c., Children’s Hos- 

Treasurer ‘of ; 
Lond., "Secretary of ; 

Bowlan, Lond.; 

Mr. H. Brown, 


Bury St. Edmunds Free Press, 
sag of; Dr. F. Barker, Kobe ; 
Mr. C. Beesley, Exmouth 

C.—Mr. A. M. Cato. Seaford; 
Dr. G. J. Conford, Felixstowe ; 
Messrs. Cargills, Glasgow; Dr. 
H. Chambers, Lond.; Messrs. R. 
Carruthers and Sons, Inverness; 
Mr. J. J. Culmer, Nassau; 
Dr. P. J. Cammidge, Lond.; 
Dr. W. F. Croll, Aberdeen ; 
Dr. C. Coles, Oxford; Canada, 

- London Office of the High Com- 
missioner for; City of London 
Red Cross Hospital, Superin- 
tendent of; Mr. G. H. Colt, 
Aberdeen. 

D.—Mr. S. Davy, Caterham ; 
Dr. J. H. Davies, Port Talbot; 
Dr. H. Davies, Lond. 

E.—Sir Frederick Eve, Lond.; 
Dr. G. N. Kdmondson, Preston; 
Mr. A. B. Elliott, Abergele ; 
Mr. E. Evans, Felinfach ; Messrs. 
A. R. Klliott Advertising, New 
York. 

P.—Mr. P. Fleming, Lond.; 
Mr. R. W. Fisher, Frimley ; 
Dr. A. C. D. Firth, Farnbam; 
Dr. H. N. Fletcher. Hove; 
Captain H. EK. Fox, R.A.M.C., 
Lond.; Major C. H. S. Frankau, 
R.A.M.C., France. 

G.—Dr. C. C. Gibbes, Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Dr. E. Gardner, Weybridge; 
Mr. J. H. Gibbs, Edinburgh ; 
Dr. W. H. Gregory, Beverley ; 
Mrs. Goodall, Birmingham ; 
Dr. J. G. Gibbons, Mullingar; 
Mr. C. Gibbs, Lond. 

H.—Dr. J. Harold, Lond.; Dr. 
T. A. F. Hood, Blairgowrie; 


Edinburgh ; | 
W. Burkett, Nairobi; | 


Chisleburst ; | 
Miss C. Margaret Brown, Rome; | 


Mr. H. Hutchinson, Kast Ham ; | 


Major C. G. Healy, Clontarf, 
Dr. E. Hobhouse, Brighton; 
Mr. A. Harris, Frome; H. M. D.; 
Fleet-Surgeon W. E. Home, 
R.N., Victoria, Canada; Mr. W. 
Harris, Lond.; Dr. R. Hutchison, 
Lond.; Dr. W. E. 
Bradford. 

L—Mr S. T. Irwin, Belfast. 


Hayburn, | 


J.—Dr. W. M. Jeffreys. Southamp- 


ton ; Jessop Hospital for Women, 


Sheffield, secretary of; J. L. P.; | 


Mr. T. Jago, Lond. 


Council, India, 


of. 
L.—Mr S. Logan, Stone; 


Mr, UC. Lupton, Leeds; Messrs. | 
Leslies, Lond.; Mrs. Lett, Lond.; | 


Dr. W. J. Lawrie. Ayr; Mr. 
P. C. Laws, Newcastle-on-Tyne ; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. C. Luville, 
Paris; Lanark District Asylum, 
Hartwood, Steward of; L., 
Croydon; Lieutenant A. J 
Bruce Leckie, R.A.M.C.. France ; 
Dr. F.  Lishman, 
Messrs. H. K. Le 
Lond.; Captain A. H. Lowe, 
R.A.M.C., France. 
M.—Dr. 3. M. Mackenzie, Dorking ; 
Mr. R. De Martini. Romford; 
Dr. W. M. Muat, Wei-nai-wei ; 
Messrs. Macmillan Uo., 
Lond.; Mercantile Bank of India, 


Bloomsbury | 


Madras, Manager of; Ma; 

J.H. Murray, I.M.S., Port Blair. 

Mr. J. BE. R. Me Donagh, Lon: . 

Messrs. W. K. Morton and Sons, 

Lincoln; M. G.; Dr. R. Morton, 

Lond.; Dr. G. D. McRae, Ayr 

Mr. A. F. Messiter, Epwort! 

Dr. G. R. Murray, Altrinchan ; 

Dr. G. P. Meldon, Dubli: 

Dr. G. W. F. Macnaughton, 

Lond.; Dr. W. Murray. Nev 

castle-on-Tyne; Dr. R. MacKir 

lay, Newton Mearns; Mr. Rk 

Morison, Newcastle-on. Tyne; 

Mr. A. Mavrogordate, Oxford ; 

Mr. W. Mackie, Helensburgh ; 

Dr. A. Morley, Lond.; Mundesle, 

Sanatorium, Norfolk. Secretary 

of; Dr. F. K. Moore, Lond.; 

Mr. S. G. Macdonald, Lond. 

—Mr. V. P. V. Naidu, Tanjore ; 

Mr. A. Newton, Lond.; Nationa! 
Anti- vaccination League, tond., 
Secretary of; Mr. A. Naline, 
Villeneuve-la Garenne ; Mr. J. B. 
Neal, Lond, 

0. —Dr. R. Orr, Newport ; Sir W 
Osler, Bart , Oxford ; Dr. oO. W. 
Ogden, Newcastle-on Tyne; Dr. 
BE. von Lond. 

P,—Dr. Phear, Lond.; Mr. 
E. Peliack, Lond.; Preston 
Royal Infirmary, Secretary of; 
Miss Parkington, Kastbourne; 
Dr. J. I. Pinehes, Lond.; Dr 
F.C. Poynder, Kast Grinstead ; 
Dr. A. KE. Porter, Reigate ; 
Mr. H. W. Perkins, Lond.; Dr. 
W. Pasteur, Lond.; Sir W. H. 
Power, K.C.B., East Molesey ; 
Dr. H. Paterson, Glasgow. 

—Mr. J. K. Reeves, Lond. 
‘Dr. J. W. Russell, Giresiagham ; 
Dr. G. Rankin, Lond.; Messrs. 
J. D. Riedel and Co., Lond.; 
Dr. W. B. Russell, Colwyn Bay ; 
Dr. A. E. Russell, Lond.; Mr. C. 
Ryall, Lond.; Royal Alexandra 
Infirmary. Secretary of. 

8.—Mr. D. N. Seth-Smith, Bildes- 
ton; Dr. H. KE. Smitn, Lond.; 
Mr. J. Sherren, Lond.. Mr 
Sheehy, Totteridge ; 
Prof. R. Saundby, Birmingham ; 
Dr. W. J. Sheppard, Lond; 
Dr. L. A. Smith, Lond.; Dr. G. 
Sowden, Lond.; Dr. G. Steell, 


Stockport Southampton Free 
Kye Secretary of ; 
Messrs. H. Smith and Son, 


Lond.; Mrs. Sagoon, Bombay ; 
Mr, R. A. Stoney, Dublin ; 
Dr. A Saw Sa. Rangoon; 
Mr. W. Stevenson, Crieff; Dr. A. 
Saunders, Lond.; Dr. FJ. 
Smith, Lond.; Dr. W. W. Smith, 
Lond.; Dr. D. Wallace Smith, 
Lond.; Dr. H. Batty Shaw, 
Lond.; Dr. J. W. Stenhouse, 
Manchester ; Lieutenant-Colonel 
A. W. Sheen. R.A.M C., South- 
ampton; Captain C. W Smith, 
R.A.M.C., Liverpool; Dr. J. J 
Suckling, Margate. 

T.—Mr. W. T. Thomas, Liverpool ; 
Drs. Taylor and McKenna, 
Dr. 8. Taylor, L .nd.; 

de Turtle, Lond.; 
Dr. R. S. Thomas, Bxmouth ; 
Dr. L. Thorne Thorne, Lond 

V.—Mr. Vinrace, Lond.; Dr. 
W. W. Vinnedge, La Fayette, 
U.S.A.; Dr. G. R. Vicars. Wood 
Dalling; Dr. H. HK. Vincent, 
Horle 


y- 
|W-—Dr. T. Whitelaw, Portobello; 


Dr. J. C. Worthington, Lond.; 
Mr. C. G. R. Wood, Shrewsbury ; 
Dr. H. W. Webster, Ventnor; 
Dr. H. de C. Wooicock, Leeds ; 
Dr. J. W. J. Willeox, Glaston- 
bury; Messrs. Willing, Lond.; 
Mr. J. W. T. Walker, Lond.; 
Dr. R. L. Woolleombe, Dublin ; 
Dr. J. Wiglesworth, Winscombe ; 
Major A. E. Webb Johnson, 
R.A.M.C., France; Lieutenant- 
Colonel J. H. Tull Walsh, [.M.S., 
Norwich; Dr. L. Wainwright, 
Folkestone; Dr J. W White, 
Glasgow; Dr. A. Whittield, 


Beaconsfield ; Dr. C. Wall, Lond.; 
Dr. J. J. Welply, Bandon; Mrs. 
Winslow, Hastings; Worcester 
General Infirmary, Secretary ot. 


cf 
if 
{ | 
| 
| 

3 
| 

| 

= 


Tyne, 
xford ; 
burgh 


ndesle, 
cretary 
gens. 


: 


ationa! 
tand., 
Naline, 
r. J.B. 
Sir W. 
W. 
Dr. 


Tas Lancet, ] 


3, 1915 


THE LANCET GENERAL ADVERTISER 


Rose and Carless’ Surgery 


‘“©A well-balanced, thorough, steady, reliable book, which contains all in surgery that a general practitioner may 
desire.” —BRITISH MEDICAL JOURNAL. ‘* It is the best text-book of surgery in English.” —\.ANCET. 


_ NINTH EDITION. __ xiv.+ 1400, with 16 Coloured Plates and 630 Iilustrations. PRICE 21/- NET. 


Motor and 


Morison’s Disorders «:. Heart: sevsery 


‘* This hook merits careful perusal and consideration, as it contains many striking criticisms of current theories and a 


new marshalling of ascertained facts.",—BRITISH MEDICAL JOURNAL. 
Pp. vili.+ 162, with 51 Illustrations. PRICE 7/6 NET. 


‘* This is a handbook for the laboratory. It deals with wat 


HEALTH. 
SECOND EDITION. 


WRIGHT & SMITH’S 
DISEASES OF THE NOSE & THROAT 


This work comprises the sum total of present-day knowledge in 
Laryngoscopy. 

Pp. xii.+ 683, with 14 Plates, Coloured and Plain, and a Figu 

_in the Text. - NET. 


KANAVEL’S 
INFECTIONS OF THE HAND 


A Guide to the Surgical Treatment of Acute and Chronic 
Suppurative Processes in the Fingers, Hand & Forearm. 
_ Pp. 447, with 133 Engrav' ings. 12 6 NET. 


TOROK & GROUT’S 
SURGERY OF THE EYE 


* This is a sumptuous work, with all the attractions of good print 
and profuse illustrations.’ "Lancer. 
Pp. 508, with 2 Coloured Plates and and 


: Coloured. NET. 
HEITZMANN’S 
URINARY ANALYSIS AND DIAGNOSIS 
BY MICROSCOPICAL AND 


CHEMICAL EXAMINATION 


THIRD EDITION. Revised and Enlarged. 
Pp. xx.+ with 131 ‘Tilustrations. 


JONES' 
PSYCHO-ANALYSIS 


“ This book will prove of —- use toall who wish to obtain a know- 
ledge of the subject concerni ~ which exceedingly little accessible 
material has hitherto been published in England.”—Lancer. 


Pp. xvi.+ 432. 10/6 NET. 
WHEELER’S 
OPERATIVE SURGERY 


** The clearest book we have seen on the subject.” 
—GuyY’'s GazeETTe. 


Pp. xiv. + 296, with 157 Illustrations. 
7/6 NET. 


SECOND EDITION. 


Sommerville’s ia Sanitary Science 


foods. The aim of the author is to describe the best method of carrying out the procedures. 


Pp. viii. + 328, with 9 Illustrations. 


er, senage, and air analysis, and also with the commoner 
It is clear and 


PRICE 10/6 NET. 


MAY & WORTH’S 
DISEASES OF THE EYE 


“The most practical manual on the subject in the English 
language.” —MEDICAL PRFSs AND CIRCULAR. 
FOURTH EDITION. Pp. viii.+ 444. With 337 Illustrations, 
including 22 Coloured Plates. 10/6 NET. 


ROBERTS’ 
SURGERY OF DEFORMITIES (i, FACE 


“A uasrful guide to the treatment of the deformities of the face, 
whether they are congenital in orivin or have resulted from injury 
or disease.” —LANCET. 

Pp. viil. + 274, with 273 Illustrations. 12/6 NET. 


WHITLA’S 
DICTIONARY OF TREATMENT 


“* Tested in various ways, it appears to represent the latest stage of 
all that ts worth knowing on the subject of treat 
BRITISH MEDICAL JoURWAL. 


NET. 


FIFTH EDITION. 


-PICKERILL’S 
PREVENTION OF DENTAL CARIES 
AND ORAL SEPSIS 


A work of the highest possible interest to every medical man. 
—MFDICcaL 


12/6 NET. 


Pp. x.+ 1204. 


‘Pp. xvi.+ 374, with 74 4 Illustrations. 


MUTER’S 
ANALYTICAL CHEMISTRY 


Qualitative and Quantitative, Inorga:ic and Organic. 


TENTH EDITION. ag Revised in with the 
New Pharmacopwia, by J. THOMAS, 
Pp. 252, with 565 Illustrations. NET 


BEDDOES’ 
PRESCRIBER’S FORMULARY AND 
INDEX OF PHARMACY 


Adapted to the British Pharmacopeia, 1914. 
SECOND EDITION. Waistcoat-pocket size. 2/6 NET. 


_ BAILLIERE, TINDALL & COX, 8, 


Henrietta Street, Covent Garden, London. y 


1915 
- 

Ma; | 
rt Blair. 

Lone | 
1d Sons, 

Morto:. 
Ayr; 
worth | 
nehan 
Dublir 
ughton, 4 
. Nev | 
Mr. R x 

Dr. 

stead ; | 

igate ; - 

Dr. 

lesey ; 

ond. ; 
ham ; | 
essrs. 
; | 
Bay ; | 
ie. C. 
andra 

y of. 

ildes- | 
ond. ; 

Mr | 
idge; 
ham ; 
ond.; 
ir. G. 
teell, 
Free 

of ; { 
Son, 
bay ; 
in ; 
pon ; 
r. A. 

J. 
nith, 
1ith, 
| 
use, 
onel | 
uth- 
ith, 
3 
pol ; | 
mma, 
nd.; 
ith ; 
tte, | 
nt, 
lo ; | 
Or; 
is ; 
on- 

; 
} 
im; | 
m, 
| 
a 
ld, 
3 
rs. 
er 
a 


Tae Lancer, } THE LANCET GENERAL ADVERTISER [Jury 3, 1915 


INDEX—(Continvep). 


AGB men 
BURSING INST.—(Continued). OFFICIAL NOTICES PARTNERSHIPS & PRACTICES :— 
| ). 
Mental Nurses’ Co-operation...... 43) Lenden Lying-ta A., Alderagate-street 54, Treatment, Nicholas-lane ........ 55 
New Mental Nurses Co-operation 42) | ‘Turner, Adam-street 
Narses’ Co-operation, Portland- ootiegs of Preceptors Arnold Sons, Giltspur-strest.... 54 
45| Epsom College 4g, Lee & Martin, Birmingham........ 
Be John's House of Modl- Manchester Medical and Scho- RAILWAY & STEAMSHIP 00.’S. 
8t. Luke’s Hospital lastic Association..,...... Mew Zealand Shipping Co. ........ 45 
‘emperanee Associ | Moss & Barker, Ashton. 
4 Chasteteds Lying-in No. 454, L.0., Strand ... 
Temperance Male Nurses Co- opera- Pital Lying ia 42) #0. 447, L.O., Strand .. 64 PUPORS & LECTURERS :— 
44) ork-ro ene ving- 453, L.O., Strand ... 55 Mod. Corres, ‘eymouth .. 42 
The Reireat, York’ pital, 42' No. 459, Strand eee College ..... 45 | 
AMBULANCES CHEMISTS—Continued), DISINFECTANTS— Continued). MED. APPLIANCES—(Continued), 
@t. John Ambulance— Hewlett & Son— Zimmermann & Co.— Salmon Ody, Ltd.— 
Lig. Santal Flav. c. Buchu et » Soap Surzi . 38} 
beba » Toilet Soap .. 


TOMICAL MECHANICIANS:— | 
Grossmith’s Artificial Eyes, L ees, ENGRAVERS (NAME PLATES) &0.— 


Cooke & Co.— 


BOTTLE MERORANTS:— | Tots conse Natural Mineral Waters 
TORRES Bismuth Formic-Lodide Comp. 17 |" allen & Han Del Mar— 
Powder ......... 17 Allenburys’ Foods 23 ADTAS 
GARRIAGES, MOTORS, &c.:— te Chemical 3g SANITARY APPLIANCES, &o. :— 
Coachmen’ Omnovon 24 App leby’s Pure Barley Fiour.. 32 — Warming and Ventilating 
Offord & Sons— Nerve Food Be “Ne wman Disinfector 13 


39 
Blatchley Preparations 34 
FETE Chemical Cadbury's Cocoa... 29, TAILORS, BOOTMAKERS, 


Eumenthol Ju UDES Cafolin Co.— Dowie & Marshall— 
CHEMISTS & DRUGGISTS :— | Huger CafOlin Hygienic Bootmakers,. Cover ii 
Allen & Hanburys— 27 Paper for Asthma ..... . 37, Casein — Harry Hall— 
Typhoid and Paratyphoid Dia- Maltine Manatacturing Co ts Seowa OD Service Dress R.A.M.C, and 
i Maltine Formula ... Savory & Moore— OO 
Compoun¢ as Infants’ 32. ~Hollan 

Byno Chrismol .. M Bros. & Barclay— ‘ Bhape Marching Boots 41 

Battlcea | Electrosélénium.,...... » iil Valentine’ Meat Juice Co.— TOBACCO, CIGARS, &e. :— 

Electrocuprol .......... Meat Juice Cover iv 
Electromercurol........ ” fil Van Abbot & Sons— Cigarettes 3a 

odia Electromartiol ........ a Foods for Diabetics and Obesity 38 

Parke, Davis Co.— FURNITU TYPEWRITING, &e. :— 

Bishop. td.— oo 19 RE, &o.: Taylor's Typewriters 
Piperaain titrate ....... Cholelith Pill +Carter— Yost Typewriter Co—- 
British Drug — Ltd.— Raimes & Surrey Bath Chair ............ 12, 10 

Anhydrous Glucose .... Cover iil Slinger’s Nutrient Supposi- Iverna Wheel-Carrying Chair 12 

Barium Sulphate ..... 4” Reading Stands, Bed Tables, VACCINE LYMPH — 

tish Oxygen Co.— sive Lubricants Limitea— Adjustable Reclining Chairs, Heinemann— 

36 Liquid Paraffin .... 30 12 Rebman’s Pure Aseptic Calf 
eeman 0.— Lymph . 4 
Liquid Pre | Contra-Toxin ........+. . 35 MED. & SURG. APPLIANCES :— 
parations 33| Tidman’s Sea Salt .. 3% Bailey & Son— 41 
| Waterbury Chemical Co. Surgeons’ Pocket 31 me 
Pepsina Porci. 38 | Cod Liver Oil . 38 Mouth Gags | Roberts & 
eld Glycerine of P ne Tongue 
s Wellcome & ato ‘0. Weston & Westall— Surgeons’ |. R. Gloves ........ 31 
Lubs aol Surgical Lubricant .. 27 _ Droitwich Brine Crystals .... 39 Chloroform Masks ......... eee 
Borofax Brand Boric Acid Whiffen & eal Wound Retractors ..........06 3 
Phenofax Brand Carbolic Acid _| Wilcox, Jozeau & Co.— Davis— Lukens Sterile Catgut .... 
rick & Co.— ragées Gélineau Surgical an Ap 
Dry Feptonoids ... pliance, &e. Z-RAY, TUS: 
Christy & DISINFECTANTS :— Hearson & Co Medical Supply, Asesociation— 
37| Allon & Hanburys— Hearson’s Specialities ........ 11 “Kom X-Ray Install 
OO Sur gical Boots .. Siemens Brothers & Co.— 
Kirby, Beard & Co.— | Platinum Target 

Gland 15 | Condy's Fiaid Kirby Hook Pin. 

Pituitary Gland 15 | Gale & Co., Leslies, Ltd.— 

Thyroid Gland ...... 15 | Liquor Cresolis Comp. coe Hl Leslies" Zincoplast .... Cover fi) 

Duodenal Substance 15| Jeyes’ Sanitary Compounds Co— | Original Brown Holland Sur- MISCELLANEOUS :— 

& Johnson— Disinfectants.... Cover ii | gical Strapping ...... Cover Mousell 

Fellows’ Byrup of Hypophosphites 2 Quibell Bros., Osteology, NO. 458, LO., Stran and— 
sieppel & Co. | Ker0l Robinson & Sons— Housekeeper 

Globeol ..... 16| Willows, Francis, Butler & Thomp- 8t. Dalmas & Co.— Coupé and Landaulette bodies 56 

| son, Ltd.— The “Leicester” Varico ane Thomson & Co.— 


THE LANCET 


SUBSCRIPTION, POST FREE. ADVERTISING. 


For Tus UniTxep Kinepom. To THE COLONIES AND ABROAD. Books and Publications . . ss 


Official and General Announcements ( Five Lines and under £0 4 0 
One Year «£1 OneNear .. £1 5 0 
Six Months .. .. .. 012 6 | SixMonths... .. 016 0 ments and Sivaations Vacant Bvery additional Line 0 0 6 
Three Months .. .. 0 6 6 | Three Months .. .. 0 7 0 Situations wanted : First 30 words, 2s. 4. 
Subseriptions (which may commence at any time) are payable in | Quarter Page, 2110s. Haifa Page, £2 An Entire Page, 
advances Special terms for Pages. 


An original and novel feature of ‘THE Lancet General Advertiser” isa Special Index to Advertisements on pages 2 and 4, which 

affords a ready means of finding any notice, but is in itself an addétional advertisement. ” oteniy 
Advertisements (to ensure insertion the same ae should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, me Foy ay ent, to Advertisements appearing in Tae Laycer. 

eomtn cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements ; copies only 


forwarded. 
Cheques and Post Office Orders (crossed *‘ London County and Westminster Bank, Covent Garden Branch”) should be made payable to the 
Manager, Mr, CuaRizs Goop, Tur Lanozt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 


Tee Lancer can be obtained st all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United 
Saved by thom ond ult Aivertiing Squats United Kingdom. 


OFFICES : 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining. 
Agonts for the Advertisement Department in France—SocikTk EvUROPRENE DB PuBLICITS, 10, Rue de la Victoire, Paris, 


4 
3 
4 
d 
4 
i 
— 
& 
4 
€, 
j 


THE LANcET,] THE LANCET GENERAL ADVERTISER (Jury 3, 1915 


OXFORD WAR PRIMERS OF 
MEDICINE & SURGERY 


Under the General Editorship ot Lieut.-Colonel D’' ARCY POWER, R.A.M.C.(T.) 


M.B.Oxon., F.B.C.8.Eng. 
The following Volumes will be isswed within the next few weeks :— 


Wounds in War: their Treatment and Results 


By D’ARCY POWER, M.B.Oxon., F.R.C.S. Eng., Lieut. Colonel R. R. AM. C. (T.), 1st City of London 
General Hospital. 2/6 net 


Wounds and Injuries of the Head 


By L. BATHE RAWLING, M.B., B.C.Cantab., F.R.C.8. Eng., Major R. A. M.C.(T.), 1st City of London 
General Hospital. 3/6 net 


Wounds and Injuries of Joints 


By ROBERT JONES, F.R.C.S.Edin., Major R.A.M.C. (T.), 1st Western Gen. Hosp., Liverpool. 3/6 net 


Injuries of Bones 


By E. W. HEY | GROVES, F.R.C.S. Eng., Captain R.A.M.C. (T.), No. 21 General Hospital, British 
Expeditionary Force, Overseas. 3/6 net 


Injuries of Nerves 


By PURVES STEWART, M.D., F.R.C.P.Lond., Colonel R.A.M.C. (T.), Consulting Physician to the 


British Expeditionary Forces, Overseas; and ARTHUR H. EVANS, F.R.C.S.Eng., Captain R.A.M.C. 
(T.), 4th London General Hospital. 3/6 net 


Injuries of the Thorax 


By J. KEOGH MURPHY, M.C.Cantab., F.R.C.S., Staff Surgeon R.N.V.R., late H.M. Hospital 
Ship No. 1. 2/6 net 


Injuries of the Abdomen 


By Professor J. RUTHERFORD MORISON, F.R.C.8.Eng., Hon. Staff Surgeon R.N.V.R., Surgeon 
to the Northumberland War Hospital. 2/6 net 


Injuries of the Eyes, Throat, Nose, and Ears 


By A. MAITLAND RAMSAY, M.D.Glas., Major R.A.M.C.(T.), 3rd Scottish General Hospital, Glasgow ; 


J. DUNDAS GRANT, M.D., F.R.C.S. Eng., late Major R.A.M.C. (Post Office Rifles Volunteers) 
King George Hospital (London), Lord Knutsford’s Special Hospital for Officers; and C. ERNEST WEST, 
F.R.C.S. Eng., Captain R.A.M.C. (T.), lst City of London General Hospital. 2/6 net 


Nerve Injuries and Shock 


HARRIS, M.D.Cantab., F.R.C.P. _Lond., Captain R.A.M.C, (T.), 3rd London General 


3/6 net 
Medical Aspects of the War 


By J. EDWARD SQUIRE, C.B., M.D., F.R.C.P.Lond., late Lieut.-Colonel (Hon, Colonel) R.A.M. LO, 
(V.), Consulting Physician, Mount Vernon Hospital. 2/6 


Cerebro-Spinal Fever 


By THOMAS J. HORDER, | B.Sc., M.D., F.R.C.P.Lond., Captain R.A.M.C. (T.), lst City of London 
General Hospital. 3/6 net 


Handbook of Massage for Beginners 


By LOUISA L. DESPARD, Member and Examiner, Incorporated Society of Trained Masseuses. 6/- net 


The Stretcher-Bearer : a Companion to the R.A.M.C. 


Training Book, illustrating the Stretcher-Bearer Drill and the Handling and Carrying of Wounded. 
By GEORGES M. DUPUY, M.D., Stretcher Bearer, Ambulance Section of C (Norwood) Coy. rs 
Lambeth Battalion, V.T. Cc: 2/- a 


HENRY FROWDE and HODDER & STOUGHTON 
OXFORD UNIVERSITY PRESS WARWICK SQUARE, E.C. 
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= Al LU R and other Essays on the Heart 
and Circulation 
By T. STACEY WILSON, M.D.Edin., F.R.C.P. Lond., 

Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicine in the Dental School of the University of Birmingham. 

With over 130 original Diagrams showing the results of auscultation, and of percussion of the heart and liver in cases 
of cardiac inefficiency, and 30 Figures showing cardiac tracings. 

Mepicat Worip.—" The importance of this volume cannot be over- -ertimates. We doubt if anything so valuable has ever been written on 

FIFTH AND ENLARGED EDITIO: N. Crown Svo. 10s. 6d. net. Postage 5d. 


AN INDEX OF SYMPTOMS 


B RALPH WINNINGTON LEFTWICH, M.D., 
Late Assistant Physician to the East London Children’s Hospital ; Author of ** Tabular Diagnosis,” ** A Pocket-Book of Treatment,” 
**Syphonage in the Large Intestine,” &c. 


Lancet.—‘ This excellent work ; one which the practitioner, be he junior or senior, will find a constant help in his daily work.” 

MepDIcaL WorLD.—** A deservedly popular book, and one which ts quite unique. It must certainly be regarded as the standard index of 
symptoms. It is quite indispensable to every practising physician, as by its intelligent employment this volume will clear up many a difficult 
diagnosis and so lighten the work of the practitioner.” 

MepicaL Review.—*t Wholly admirable and unique.” 

British Mepicat JouRNAL.—‘* We can strongly recommend the book.” MepicaL Press.—‘' It fills a genuine gap in medical literature.”” 


With 64 Lilustrations, Large Post 8vo. 1s. 6d. net in Paper Cover, or 2g, net in Cleth. Postage 3d. 
SECOND LARGE EDITION, REVISED AND ENLARGED. 


THE MINOR HORRORS OF WAR 


By Dr. A EE. SHIPLEY, F.R.S., Master of Christ’s College, Cambridge. 
This little book deals with various insect and other pests which cause disgust, discomfort, and often disease amongst 
our troops now fighting in all quarters of the globe. 


MepiIcaL OFFICER —"*A really valuable text-book on the subject of pacasitology. It may be studied with advantage in barracks or billets, 
in the tropics or the trenches.” 
MEDICAL Press.—‘ A book which every medical man shoud read, and he should advise his patients to read it.” 


London : SMITH, ELDER & Co., 15, Waterloo Place, S.W. 


GRIFFIN’S MEDICAL POCKET BOOKS. 


SIXTEENTH EDiTION. Thoroughly | Revised througaout. BC 208 Pocket Size, Leather. 88. 6d. 
FOR PRACTITIONERS. STUDENTS, 
U R G | CS A L jo AN NDB HOUSE SURGEONS, AND DRESSERS. 
By F. M. CAIRD, M.B., F.R.C.S.Edin., and C, W. Casa M.B., F.R.C.S. 

GENERAL CONTENTS.—Case-Taking—Treatment of Patients before and after Operation—Anzsthetics: General and Local—Anti- 
septics and Wound-Treatment—Arrest of Hemorrhage—Shock and Wound Fever—Emergency Cases—Tracheotomy: Minor Surgical 
Operations— Bandaging—Fractures—Dislocations, Sprains, and Bruises—KExtemporary Appliances and Civil Ambulance Work—M 
Seraienl Applications of Electricity—Joint Fixation and Fixed Apparatus—The Urine—1 he Syphon and its Uses—Trusses and Arti 
Limbs—Piaster-Casting—Post-Mortem Examination—Transfusion of Blood —Micro-examination of Secretions and 
—Instruments and Sterilisation—Cystoscope—Sigmoidoscope—Sickroom Cookery, &c. 
“THOROUGHLY PRACTICAL AND TRUSTWORTHY. Clear, accurate, succinct.”—THE Lancet. 


A MEDICAL HANDBOOK. By RK. S. AITCHISON, M.B.,. OUTLINES OF BACTERIOLOGY maith Dr. L. H. 


F.R.S.E. Fourts Epirion, Revised and Enlarged. 8s. 6d. THOINOT and E. J. MASSELIN. oa 1. 10s. 6d. 
HYGIENE (A HANDBOOK OF). By Lt.-col. A.M. THE SURGEON’S POCKET By Major & 
DAVIES, D.P.H.,& Brev.-Col.C.H.MBLVILLE 4ru ED. 103.64. net PORTER and Prof. C. H. Y¥. GODWIN. Fourrs EpItTIon. 8s8.6d 
MEDICAL JURISPRUDENCE & TOXICOLOGY. TROPICAL MEDICINE HYGIENE, & PARASITO- 
For the Use of Students and Practitioners. By WM. A. BREND, | E. E. BRO OKE, M.A., L.R.C.P., D.P.H. 

M.A. Cantab., M.B., B.Se.Lond. Srconp Epition. 8s. 6d. Plates A... in 12s. 64. Tet. 


*,° A COMPLETE DESCRIPTIVE CATALOGUE OF MEDICAL WORKS SENT FREE ON APPLICATION. 
LONDON: CHARLES GRIFFIN & CO., eyes EXETER STREET, STRAND. 


NOW READY. 


83rd Year. 1000 pages. 10/=net. Lavishly illustrated with 71 Plates, in Colour and Black and White, ond 
many the text. 


MEDICAL ANNUAL, 191 


BY MANY 


Readers are under — obligation to the Contributors, who have prepared their sections 
with much difficulty this year under the pressure of Military duties. The work will be 
found more full of interest than ever. 


“We have nothing but praise for this Annual.”—LANCET. 
BRISTOL, England; John Wright & Sons Ltd, “ LONDON: Simpkin, Marshall, Hamilton, Kent & Co, Ltd, 
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J. & A. CHURCHILL 
= 200 Authors, 5000 pages, 1000 Illustrations. FOUR VOLUMES. £4 4s. net. 
$A SYSTEM OF TREATMENT 
> = Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and T, CRISP ‘= 
BS ENGLISH, M.B., B.S., Surgeon, St. George’s Hospital. pe 


** Carefully written, concise, and yet practical. Details are given of any procedure recommended sufficient to enable the reader to 
apply it practically. Prescriptions are given in full instead of vague statements as to drugs recommended, and all of them have been 
submitted to a cons ulting druggist, who is responsible for their correctness from the pharmaceutical point of view. The editors have 
been catholic in thzir inclusion of subjects, and the * System of Treatment’ is in every sense comprehensive.”"—THE LANCRT. 


VIFTEENTH EDITION. 239 Illustrations. 7s. 6d, net. 
POLLARD & DAVIES’ 


MINOR SURGERY AND BANDAGING 


“* One of the best of its kind ...... contatns a wealth of tnformition.”—Britisnh JouRvAL OF SURGERY. 


THE NEW B.P.cr"“WHITE’S MATERIA MEDICA 


ft v 


FCURTEENTH EDITION. 6s. 6d. net. ** An excellent text-book of the subject."—Brit. Mep. Jour. ‘ 
Illustrated. 6g, net. With 188 Illustrations. 18s. net. 
sy POST-MORTEM MANUAL. TEXT-BOOK OF NERVOUS DISEASES. 2 
i fHlandbook of Morbid Anatomy and Post-Mortem Technique. By W. ALDREN TURNER, M.D., F.R.C.P., Physician, National J 
Hospital for Paralysed and Epileptic; and 
a By C. R. BOX, M.D., F.R.C.P., Physician to Out-patients, T. GRAINGER STEWART. M.B., M.R.C.P., Assistant te 
at) St. Thomas's Hospital. Physician, National Hospital for Paralysed and Epileptic. te 
es NOW READY. With about 100 Illustrations, some in Colours. 15s, net. Mz 


: MEDICAL DIAGNOSIS 


By ARTHUR LATHAM, \.D. Oxon., F.R C.P. Lond., Physician and Lecturer on Medicine, St. George’s 
Hospital; and J, A. TORRENS, M.B., B.S.Lond., M.R.C.P.Lond., Assistant Physician, St. George’s Hospital. 


valuable handbook conveniently arranged, efficiently illustrated.”—EpINBURGH MEDICAL JOURNAL. 


TentTH EDITION. With 42 Illustrations. 16s. net. Stconp Epirion. 27 Plates. 128, 6d. net. 


GOODHART & STILL’S CRAIG’S PSYCHOLOGICAL MEDICINE. 
DISEASES OF CHILDREN. | to tar, taking and trentment, may be 
‘* Every general practitioner should have it on his bookshelf, warmly recommended as a safe guide to investigation and treat- 


Sor we consider it to be one of the best books of its kind.” ment to both students and practitioners.” —BriT. MED. JOUR. 
—THE PRACTITIONER, By M. CRAIG, M.D., F.R.C.P., Physician, Guy's Hospital. 


BAST 


rt SECOND EDITION. 48 Coloured Plates, 238 Text-figures. 25s, vet. 
=! 9 
3 SEQUEIRA’S DISEASES OF THE SKIN 
=, sy J. H. SEQUEIRA, M.D., F.R C.P., F.R.C.S., Physician, Skin Department, London Hospital. 
a By A. C. COLES, M.D., M.R.C.P., D.Sc., F.R.S.B. Srconp Eptriox, 6s. 6d. net. 
=3 The Blood: How to Examine and Diagnose 
its Diseases. EpItion. With 7 Plates. 10864. net, MEDICAL & PHARMACEUTICAL LATIN. 
~ By REGINALD R. BENNETT, B.Se Lond., F.1.C., 
-& Clinical Diagnostic Bacteriology, including Late Lecturer in Pharmacy, University College Hospital, 
Serum- and Cyto-Diagnosis. With 2 Plates. 8s. net. London, 
=, SECOND EDITION. 302 Illustrations. 24s, net. 
OBSTETRIC PRACTICE 
EMERGENCIES OF = 
=) By COMYNS BERKELEY, M.D., F.RC.P., M.C., Obstetric and Gynexcolegical Surgeon, Middlesex Hospital; @s 
and VICTOR BONNEY, F.RC.S., Assistant Obstetric and Gynecological Sargeon, Middlesex Hospital. = 
= SECOND EDITION, 56 Illustrations. 12s, 6d. net. = 
| FLEMING’S PRACTICE of MEDIC 
s+ By ROBERT A. FLEMING, ™.A., M.D., F.R.C.P.E., F.R.S.E., Lecturer on the Practice of Medicine, 2% 
_— School of the Royal Colleges, Edinburgh. ~ 
/ “ Dr. Fleming's book ia stamped with an accurccy and up-to-dateness seldom found combined in a work of thia size. The author PE 
ea =a left no stone unturned tn providing his readers with material of real practical worth for the study of his subject. Hisdescriptions @3 
: —e of the various diseases, their pathology, etiology, diagnosis, and treatment, are faultless. He is brief uichout being bald, clear = 
and concise, and yet accurate to a degree.”—THe MepicaL TiMEs. 
=, London: 7, Great Marlborough Street. = 
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NOW 
SIXTEENTH EDITION (1915). 


READY. 
REVISED AND ENLARGED. 


THE EXTRA PHARMACOPCEEIA. 


By MARTINDALE & WESTCOTT. 


PRICE 21s. net; postage 4d., abroad 6d. 


Separately, Vol. L, 14s. net; postage 4d. 


Vol. II., 7s. net; postage 3d. 


‘‘It is a book that is indispensable to the modern pharmacist, and in this case an old edition is not ‘just as 


good.’”—CHEMIST AND DRUGGIST. 


‘* The two volumes together form an invaluable compendium of information.” —BritIsH MEDICAL JOURNAL. 


‘*A work of great utility.”—THE LANCET. 


‘‘The Extra Pharmacopeia maintains its high standard and more. 


All interested will welcome this new 


edition ot an indispensable book.” —PHARMACEUTICAL JOURNAL. 


LONDON: H. K. LEWIS, 13 


6, GOWER STREET, W.C. 


WORKS BY H. J. WARING, 


M.8., M.B., B.Sc.Lond., P.R.C.8. 


Burgeon to, and Joint Lecturer in Surgery at, St. Bartholomew's 

ry Consulting Surgeon to the Metropolitan Hospital ; Member 

of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 


NEW EDITION SHORTLY. 
8vo,extracloth. Pp. xvi.-385,with58 Engravings. Price12/6 net 


SURGICAL DISEASES OF THE 


CALL-BLADDER, BILE DUCTS, 
AND LIVER. 


THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 


(Including Jacksonian Prize Essay.) 


MANUAL OF OPERATIVE SURCERY. 


FOURTH EDITION. JUST PUBLISHED. 


Grown 8vo, cloth. With 521 Illustrations, 30 of which are in colours 
Price 12 6 net. 


HENRY FROWDE & HODDER & STOUGHTON 
20, Warwick Square, E.C. 


Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King’s College Hospital. | 
the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
pital. Reprinted from ‘* Medical Examiner.” 
With Illustrations. 


London: Matthews Brothers, 10, New Oxford-street, Ww.c. 


3/6 net. 


INDIGESTION 


By G. SHERMAN BIGG, F.R.C.S.B. 


ALSO, 


WAR DISEASES 


(TYPHUS, BNTERIC, DYSENTERY and CHOLERA). 
Bailliare, Tindal! & Cox, 8, Henrietta-street, Covent Garden, London. 


FREYER’S 


ENLARGEMENT zzz PROSTATE 


With a Description of the Author's Operation of 
Total Enucleation of the Organ. 
A Work based on 800 Cases of the Operation. 
Tarrp EpiTion. With 54 Illustrations. Price 6/- net. 


SURCICAL DISEASES OF THE URINARY ORGANS 


With 141 Illustrations. Price 12/6 net. 


By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &c. 
SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 


THERAPEUTICS oF Tue CIRCULATION 


Small Foolscap 8vo. With1ll Illustrations. Price Ss. net. 


‘* There can be few British medical men who are u ted with 
the author’s lucid style and practical method of ex . In this 
book they will find a sound and up-to-dsté account of the subject dealt 
with and full descriptions of the various therapeutic measuresem ployed 
in the relief of the symptoms of cardio-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—Tue Lancer. 

“The subject is dealt with by a master hand.”—THE PRESCRIBER, 


JOHN MURRAY, Albemarle Street, London. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 


By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 


Price 1s. net (postage 14d.), of Mrs. Bebnke, 18, Karl's Court-square, 
S.W., who receives stammerers for Treatment. REFERENCES to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others, 


STAMMERERS 


Who have been refused for enlistment will be qualified FREE by 
W. J. EETLEY, ‘‘ Tarrangower,” Brondesbury, N.W. 


(30 yearscolleague of late B. Brastey, Brampton Park, Huntingdon). 
Others interested in the subject should write for his book, whieh 
will be sent post free. 


STAMMERING, 
= receives Ladies, Gentlemen, 
and Boys in Residence or Daily ALL SPEECH 
DEFECTS CORRECTED, Private and Class Lessons, 
Writ for Prospectus to 
119, BEDFORD COURT MANSIONS, LONDON, W.C. 


THE LANCET size, 200 pp., paper cover, price 5s., 
by post 5s. 4d. 


THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM : 


Being the Report of THE LANcET Commission appointed te 
investigate the subject of the administration of Chlorofomm 
and other Anzsthetics from a Clinical Standpoint, tegether 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 

Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


THE LANCET Offices, 423 & 424, Strand, W.C.; and 


Bailliére, Tindall & Cox, 8, Henrietta St., Covent Gdn., London. 
8 


1 & 2, Bedford-street, adjoining. 
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Samples, Descriptive Booklet (giving composition), Testi- S | ERI L 
monials, &c., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 
VITAFER is  ponesioely tasteless, is very readily digested | | 
and absorbed, and is the only non-constipatingconcentrated | | 
food. Its freedom trom sugar and purin-producing | | 
substances indicates it in Diabetes and Gout. | 


Sole Manufacturers : SOUTHALL BROS. & BARCLAY, Ltd., Birmingham | 
is STILL obtainable at all High 


Telephone: 1493 Gerrard. Telegrams: “Spinalis,” London. Class SURGICAL HOUSES. 


F. GUSTAV ERNST, NO INCREASE IN PRICE, 


80, 82, Charlotte Street, Fitzroy Square 
man LONDON, W. which is 


SPECIALIST in the Manufacture of every 10/- per Dozen Tubes. 


description of 
SURGICAL & ORTHOPADIC APPLIANCE, | 
ARTIFICIAL LIMBS. | 
13, POLAND STREET W. 


“British throughout.” 


Vitafer 


The Greatest of all TONIC FOODS, 
Casein, Lactalbumen, Glycerophosphates, 
O! proved and testified efficacy in all forms of Physical 
and Nerve Weakness. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


TAYLOR'S 
BRASS NAME PLATES 


Specially adapted for THE PROFESSION | MAKES BOUGHT, SOLD & EXCHANGED. 


| First-cl Machines for &7 7s. 
The Name Plates manufactured in Stout Metal, Deeply | 


; HIRE REMINGTON 7, or 
Engraved, Mounted on Polished Mahogany Blocks, SMITH PREMIER 4. 
with Fastenings ready for fixing, from 10/6 each. | 10- ,, 25- 
Month 3 Months. 
J. WW. COOKE & co., | (Deducted if bought Ist quarter.) 
PRACTICAL BRASS PLATE BNGRAVERS. Mewontat Brasses, | TAYLOR'S TYPEWRITER Co.,Ltd. ee 
48, FINSBURY PAVEMENT, LONDON, E.C. Dept. 26, 74, Chancery Lane, London, W.C. 


Specialists in Portable Machines, 
SEND FOR NEW ILLUSTRATED LIST, 


Telephone : 573 London Wall. “ CORONA " FOLDING, BLICK, &c. 


W. R. Grossmith’s 
feas, Arms, Hands, and Epes. 


Established in Fleet Street 1760 
Prize Medals: LONDON, PARIS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 
i ) PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


‘“*Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
weil-devised and useful artificial limbs, and they are in every way worthy of commendation. ’—THE LANCET. 


‘*Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautifal and perfect imitations of the 
watural.”—MepicaL Times GaZzerreE. 


‘* The examples I inspected were beautifully perfeet models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.” —Tue CHEMIST AND DRUGGIST. 


Illustrated Catalogue, Price'List, and Instructions for Measurement Post Free of — 


Ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—CiITY 5918. 
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THE 


HOOK PIN 


(Patent applied for.) 


Easily No Sewing 
fixed. required. 
CANNOT PULL OUT. 


HIS Hook Pin has been scientifically designed to form an 
EASY and SAFE fastening for Bandages, Puttees, &c. 


Insert the Hooks in the under side of the end of Bandage, 
push through, turn over, an! fasten into the material. 
Made in various sizes, with blunt points well turned in for open- 


woven Bandages, and in larger sizes with sharper points tor 
Puttees, Binders, and thicker materials. 


Owing to the points being turned in towards the shanks of the 
Hook Pins there is no danger of scratching, even when used with 
thin Bandages next the skin. 


uiths. KIRBY, BEARD & CO., LTD., 


LONDON and BIRMINGHAM. 


Nothing less than 
the best in type- 
writers is any 
good to you 


You know the difference in effec- 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important differ- 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 


O 
THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 


Present Prices. 
3 and 4 ounce plain or graduated ... Od. per gross. 


= oa. 


ounce white ‘phial” 4s. 6d. os 

” ” ” ” 6s. Od. 


The jones be had Washed and Cor for use, ls. 
ked, ready per 


BLUE canals & POISON BOTTLES, all sizes. 
CORKS. Superior Quality :— 


6 and 80z.,in6grossbags... 10d. per gross. 
Phial Corks, in gross bags 9d. 


Carriage paid within seven miles; also to certain setae: Par 
ticulars on application. 


1. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 


Orders sent to either Establishment wil! have prompt attention. 
Established 100 years. 


Manufactured in GREAT BRITAIN. 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold in Poison Bottles—7d., 1s., 
and ls, 9d. 


Insist on having PEARSON’S 

LYSOL, and see that the bottle 

label bears the new Registered Trade 
Mark 


PACOLOL 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 
ARMY AND NAVY STORES, 
JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., AND CHEMISTS GENERALLY, 


Sample on application to 


PEARSON’S ANTISEPTIC COMPANY, 


LIMITED, 
15, ELM STREET, LONDON W.C. 
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HEARSON’S SPECIALITIES 


GRAND PRIX, International Congress of Medicine, 1913. 


USED IN ALL THE BACTERIOLOGICAL LABORATORIES OF THE 
WORLD, AND BY ALL MEDICAL OFFICERS OF HEALTH. 


RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


NOTICE. 


Extensive Show - rooms 

just opened at Factory, 

showing every apparatus 
listed. 


WILLOW WALK, 
BERMONDSEY, 


(15 minutes’ run from Charing Croas). 


Arrangements can be made for 
our representative to accompany 
visitors by appointment. 


DELEPINE'S CENTRIFUGE. 


HEARSON’S DRIC 
NEW CATALOGUE ON APPLICATION. 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 


Tue KOMPACT’ X-RAY 
INSTALLATION 


Registered Design. | 


SPECIALLY DESIGNED 


FOR 


RED CROSS 
INSTITUTIONS. 


As supplied by usin large 
numbers to the British 
Societies and the Imperial 
Russian Government. 


= STEREOSCOPIC MOVEMENTS for LOCATING FOREICN BODIES “=4 


EFFICIENT. COMPACT. SIMPLE. LOW COST. NOTE.—IMMEDIATE DELIVERY. 


ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 


> t when 
The apparatus is arranged for Kadiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patien 
f on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main electrical supply. 


Price of Installation complete as illustrated, £75 to £85. | For TRANSPORT the FITTINGS on CASE are REMOVABLE 
THE MEDICAL SUPPLY ASSOCIATION, Manufacturing Electricians, 


Holborn 2999 
Phone— Central 2960. 167-173, GRAY'’S INN ROAD, LONDON, W.C. ['Phone—{ Holborn 1570 
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j|§é§ SIEMENS BROTHERS & Co.,Ltd. 
TUNGSTEN PLATINUM TARGET TUBES 


| WITH OR WITHOUT WATER COOLING 


TUNGSTEN TARGET CATHODE SHIELD 
TUBES WITH RENDERING 
CENTRALISING POINT | TUBE UNBREAKABLE 


Ht 


under Heavy Currents 
and Protecting Glass 


Increased J enetration. 
Decreased Resistance 


| between 


from 


Anticathode & Cathode. Canal Ray Bombardment. 


CAS CHAMBER AND AUTOMATIC HICH-TENSION RECULATORS 


CAXTON HOUSE, WESTMINSTER, LONDON, S.W. 


over 60 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: ‘‘BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 


Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers : 


J.&A. CARTER 


The “Surrey” Bath Chair. 2, 4 & 6, NEW CAVENDISH ST., 
From 50/- LONDON, W. 


| 
By Special Appointment 
to 9.M. THE KING 
| | 
| 
| Wheel-Carrying Chair. 
12 
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"NEWMAN DISINFECTOR 


(Florence Patent No. 4358) 


Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 


Disinfector closed for removal 
or transport. 


When folded— 
2ft. 9in. x 2ft. 9in. x 1 ft. 6in. 


Copy of Bacteriologist’s Report and Full Particulars 
from the Sole Manufacturers— \ 


THE LONDON WARMING AND VENTILATING 
COMPANY, LTD., 
20, NEWMAN STREET, LONDON, W. 


Apparatus in Use. 


“THE LEICESTER” 


(TRADE MARK) 


LEG BANDA 


Can be adjusted to any required pressure. 
Far preferable to an Elastic Stocking. 
Cooler than a stocking and lighter in weight. 
Always retains its position. 
Requires no fitting. 
FITTED WITH FOOT LOOP AND TAPES. 


feet long... each 2s, 6d. 
inches wide 12 eee eee each 3s. Od. NET. 


MAY BE OBTAINED FROM ANY WHOLESALE HOUSE. 


Makers: A. de St. DALMAS & CO., Leicester 
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, | Prescribed by the Medical Profession for 35 years. 

— The MEDICAL PRESS & CIRCULAR (London, Eng.) says : modern improvements in 

si q j | have done so much as Benger's Preparations to assist the physician in his treatment of the sick.” 


feeding difficult 
cases— Food. 


’ Patients, with digestions debilitated from 

; pain, accident, illness, or excess,—slow to 
respond to treatment, frequently benefit 

[ from a course of Benger’ s Food. 


When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
as then become active, and reduce the tough 


casein curd of the milk, as well as the food 
; itself,to an easily assimilated condition. This 
self- digestion can be regulated as desired. 
{ Benger's should not be confused with pre- 
T digested foods, from which it is quite distinct. 


FOOD 


promotes ahigh state of bodily nutrition with little or much 
digestive effort, as may be prescribed by the physician. 


A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 


jor INFANTS, INVALIDS, 
AND AGED PERSONS, 


is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 
BENGER’S FOOD Ltd..——————— Otter Works, MANCHESTER, Eng. 


Branch Offices 


NEW YORK (U.S.A.) 92, Witttam 
Canadi. Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, 
depots throughout Canada. 


SYDNEY (N.S.W.) 117, Pitt Street. 
MONTREAL and 


| BB. —BENGE2's FOOD is the direct outcome of the pioneer work on digestive ferments. by 
the late Sir William Roberts, M.D.,F.B.8, and the late Mr. F Baden Benger F.LC .F.C.8. in 1880, 


since when it has been the premier dietetic preparation of its kind in the British Emrire. 


14 
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ORGANO 
PREPARATIONS 


Aseptically prepared and physiologically tested 


are known as 


DUNCAN 


Suprarenal| Thyroid | 42 


Gelati d. 
Gland Internal 
constriction. Use 
The isolated active principle in Isotonic| Compressed Tablets. Gelatine coated. 
solution for injection. Of all strengths and also in 
Hypodermic Tablets, &c., &e. combination with arsenic. 


Pituitary | Duodenal | 


Injection. 


Gland | Substance 
- Gelatine coated. Gelatine coated. 


For Oral administration. For internal use. 


Pharmaceutical preparations of Ovarian Sub- 
stance—Cerebral, Spleen, Pancreas, Orchitic, 
&c., &c., are manufactured by 


Duncan, Flockhart Co., 
EDINBURGH & LONDON. 
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MALARIA = New Scientific — 
Cirrhosis, Diabetes Medical Treatment 


of 
FILUDINE 


Biliary, Hepatic and Splenic Co . 
vite J mmunicated to the Academy of 
Opotherapy—Thiarfeine. Medicine and to the Academy of 


2 tablets at each meal 20 days per month. Sciences of Paris. 


| Blood Opotherapy 


JUBOL 


The Re-education of the Intestine. 
(1 to 8 tablets at night on retiring.) 


toplasm. Dried Blood Serum. 
Colloidal. Iron and Manganese. The Re-education or “ Jubolisation” 


ANZMIA, CONVALESCENCE, of the Intestine effectually treats 
NEURASTHENIA. CONSTIPATION, Enteritis, Hamor- 


rhoids, and Stomach Troubles. 


8 pills of Globéol per day. 


37 Times More Powerful than Lithia. 


Dissolves and eliminates Uric Acid, Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


& ’ 
GOUT. per month. Acute conditions: 3 dessertspoonfuls NEURALGIA. 
LITHIASIS. per day. No Oontra-indication. OXALURIA. 
COMMUNICATIONS.—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 


GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 
Adopted by the FRENCH ADMIRALTY (Ministare de Marine) with the approval of the BOARD OF HEALTH. 


URODONA,AL, JUBOL, GLOBEOL, FILUDINE, 
Prepared by J. L. CHATELAIN, 2 & 2bis, rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 


Samples sent free to the Medical Profession on application to Heppell ¢ Co. 
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THE LUETIN 


For the Diagnosis of Syphilis. 


LUETIN is an extract of the killed cultures of several strains of the Treponema 
pallidum (Spirocheta pallida), the causative agent of syphilis. The killing of 
the spirochetes for this purpose is effected by heating to 60° C.; 0°5 per cent, 
trikresol is added as a preservative. The preparation is carefully tested to insure 
sterility, and is then placed in sterile ampuls or capillary syringes. 


How the Test is Made.—Select a site on the skin of the arm, cleanse 
and sterilize, and inject the Luetin into the skin as superficially as possible. 
The injection should be made between 
the layers of the skin and not under 
the skin. If properly done a small 
pale swelling is produced, which subsides 
in from 10 to 15 minutes. 


Dosage.—The amount of Luetin 
to be injected for one test is 0°07 c.c. 
Luetin is supplied in Mulford Intradermic 
Syringes (single tests) and in hospital 


THE MULFORD INTRADERMIC SYRINGE. 


The Luetin is contained in the sealed capillary tube and 
thus protected from contamination. The especially 
size packages in ampuls containing designed for intradermic injection. The longer end acts 

as a plunger when inserted through the rubber cap, expelling 
the Luetin from the tube through the needle and between 


sufficient for 50 tests. the layers of the skin. 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a full line of Biological Products. 
Bismuth-Formic-lodide Comp. Powder Mulford. The ideal dry 
surgical dressing. Send for Sample. 


H. K. MULFORD COMPANY 


MANUFACTURING anpD BIOLOGICAL CHEMISTS 
PHILADELPHIA, U.S.A. 
LONDON—119 High Holborn, W.C. 
Distributing Agents—-THOMAS CHRISTY & CO., Old Swan Lane, London, E.C, 
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of all manufactures 
completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 


Manufactured by Boots Pure Drug Co., 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,’ and is certified on high authority to excel 
all samples of “ Lysol” in disinfecting co-efficient. 


Copy of Report by Dr. SAM UEL RIDEAL, joint-originator of the RIDEAL-WALKER 
Co-efficiency Test. November 16, 1914. 

“‘T have purchased at one of your branches samples of TOXOLD, and my results on exami- 

nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 

and it is higher than all samples of ‘Lysol’ I have examined.” (Signed) SAMUEL RIDEAL., 


The following are extracts from the letters of Medical Men who have already used TOXOL to replace ‘* Lysol” :— 


** It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 
** Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
to circularise the profession with a list of alien enemies’ products.” 

**I tried it on a septic finger and found it all you stated it to be.” 

‘* ToxoL is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

‘*Am using sample and I am so pleased with it that I shall continue to use ToxoL in future.” 

‘*An excellent preparation, I obtained ‘ Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

‘* Dr. —— is pleased to see an English manufacturer superseding a German product, and he will give his 
support to such a Sion as will do this.” 

‘* Many thanks used solutions of ToxoL in various strengths for numerous minor surgical cases with 
most results.” 

‘*Will give Toxon a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

** Superior to ‘ Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6)d., 11d., 1s. 7d., and 2s. 9d. dottles at all branches of 

Sent carriage paid to any Medical Man at above prices ; address Boots, M.O. Nottingham. 


Special Bulk Terms to Hospitals and Institutions. 
18 
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Cholelithiasis. 


There appears every reason to believe that in cholelithiasis surgical 
treatment may be largely, if not wholly, obviated by the adminis- 
tration of drugs which increase the amount of hepatic secretion and 
promote a due proportion of biliary acid salts, wherewith to dissolve 
gall concretions, or, at least, to so diminish their size that they may 
be readily passed per vias naturales. 


The undermentioned formula, represent- report gratifying results from its ad- 
ing a new and successful combination ministration. Before resorting to oper- 
of drugs, has been submitted to clinical ative measures this treatment deserves 
test by a number of physicians, who a thorough trial. 


CHOLELITH PILL 
(P., D. & @o., No. 975) 


Each contains: 


Acid Sodium Oleate. . . . 1} grains, 
Sodium Salicylate (from natural 

salicylic acid) e 1} grains, 
Menthol . «© co weQfain. 


C. G. DAVIS, M.D., Professor of Surgery and Gynecology at the Lakeside Post- 
Graduate School, and Consulting Surgeon to the City Emergency Hospital, Chicago, 
in an article on the “ Treatment of Catarrhal Cholangitis and its Congeners” 
(Therapeutic Gazette, July 15, 1907), says of CHOLELITH PILL (P., D, & Co.) :— 


“The formula indicates that its administration will be of value in such con- 
ditions as cholangitis, cholecystitis and cholelithiasis, conditions of bile stasis 
either with or without the formation of concretions, and my experience bears 
out this theoretical conclusion.” . . . ‘‘I have found the combination 
very satisfactory as a cholagogue, concretion solvent and biliary dis- 
infectant.”’ 
Further particulars will be supplied on request. 
CHOLELITH PILL (round, chocolate-coated) is supplied in bottles of 100 and 500. 
It may be prescribed as “ Pilula Cholelithica (P., D, & Co.)."’ 


PARKE, DAVIS & 


BEAK ST., REGENT ST., LONDON, W. 
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The Modern High-Power 


Germicide 


Medical Izal 


Non-Corrosive. 
Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 
Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“* Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”—See “ Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis | ~ 


“Out of 79 cases of Puer- 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent. only.” 

Journal of Obstetrics and 
Gynecology. 
January, 1907. 


In 
Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 

series—13=I1I'4 per cent. 

No. of deaths in the Izal 

series—2=4 per cent.” 
Aug. 1908. The Practitioner. 


, Indicated in chronic dyspepsia, 
fcetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Indicated in Eczema and 
Ringworm. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen. & Hanburys Ltd. Newton, Chambers & Co., Ltd. 
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in Diagnosis 


| ane Treatment 


Paratyphoid Diagnostic 


As suggested by Dr. Dudgeon and used by the 
Army Bacteriological Laboratories. 


An easily prepared and thoroughly efficient medium for cultivating 

bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 

The bile-salt medium is contained in gelatine capsules, one of which 

is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 


| 


Typho-diagnostic Capsules, sufficient for 12 tests, with full 
description of technique - 3/- per box. 


Vacuum Extractor 


(Tre Mark) 


For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 


(PATENT) 
The apparatus consists of a vacuum bulb suitably connected with a 
needle, so that on breaking the neck of the bulb within the india- 
rubber tube blood can be drawn from a vein, or other fluid 
collected under absolutely sterile conditions. 
The following forms are supplied : 
. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid = - - 13 each 
. 2—25 c.c.: vacuum 10 c.c. ; containing 1 c.c. Citrate solution 1 3 each 
. 3—25 c.c.: vacuum 10 c.c.; with glass beads - - - 16each 
= . 4—65 c.c. total capacity containing 50 c.c. nanan bouillon 
with a 10 c.c. vacuum - - - - - - 26each 
No. 5—50 c.c. total capacity containing 25 c.c. bile- salt solution 
with a 10 c.c. vacuum (for ie ened of Typhcid and 
Paratyphoid Fever) - - - - - - 2- each 


“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order. 


Allen & Hanburys Ltd., London 


West End House: City House: 
7 Vere Street, Cavendish Square, W. Plough Court, Lombard Street, E.C. 
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Pure 
Palatable 


A Unique Digestive Food an 


Chronic Constipation, etc. 


“Chrismol,” a highly refined and 


An extensive clinical trial 
power, frstly by alleviating dyspepsia, and 
In some instances * Byno Chrismol 


Dose A dessert-spoonful, or more, 


In bottles at 1/9 & 3/- each. 


ALLEN & HANB 


Chrismol 


A Liquid Paraffin of the Highest Purity. 


The Best Lubricant for Internal Use. 
Supplied plain or flavoured. 


In bottles at 1/3, 2/-, 3/6 and 6/6 each, 


Chrismol ” Capsules 


In boxes at 2/6 and 4/6 each. 


1? 


*“Byno Chrismol” marks a new departure in the treatment of 
It presents the “Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent. by volume of 


* Byno Chrismol” ts pleasant to the taste and easy of assimilation 
has proved that it aids materially the digestive 


Malt Extract and Cod-Liver Oil. 


“ Byno Chrismol” is specially indicated in Constipation, Mucous Colitis, 
Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 
whenever a simple laxative and active digestive agent is required. 


Lombard Street. LONDON., 
A List of other “Chrismol” Preparations: 


Greatly relished by Ladies and Children. 


A Pure Liquid Parafhn in a convement form. _*Chrismol’ and the Hypophosphites of Lime & Soda- 


Efficient 
Homo 


SX 
WS 


eneous 


TRADE MARK 


A.D.1715. 


» 


d Intestinal Lubricant. 


redistilled Liquid Paraffin. 


secondly by imcreasing the weight 
peplaced with advantage 


x 


two or three times a day 


Sample free on request. 


URYS LTD. 


**Chrismol ” Confection 
An Agreeable Fruit-Flavoured Product. 


In jars at 1/6, 2/6 and 4/6 each. 


“*Chrismol” Emulsion 


A Tonic Laxative and Nutrient presenting 


In bottles at 2/6 and 4/6 each.’ 


\ 9 \ 
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Infantile Dhiarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. They are capable also of further modification, 

when desired, to suit the most delicate Infants from birth. 


_ The “Allenburys” Milk Food No. 1 


FROM BIRTH TO 3 MONTHS. 
This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 


FROM 3 TO 6 MONTHS. 
Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 


_ The “Allenburys” Malted Food No. 3 


FROM SIX MONTHS UPWARDS. 
Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 


‘The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary "en 10 months 
old and after. 


A full descriptive pamphtet and samples will be sent on request. 
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‘()MNOPON'’ Roche, which was originated by 
Professor Sahli of Berne University in the 


= 


| 


year -I1909, has now won an established place in medi- 
cine. It represents the total alkaloids of opium minus 
its objectionable ingredients. -‘Omnopon’ is an ideal 
hypnotic, and possesses the following advantages: 


POSITIVE. 


*‘Omnopon’ is a light brown 
powder, soluble in water. Is 
five times the strength of opium 
—is perfectly standardised. May 
be,administered conveniently and 
in exact’ doses, either internally 
or as a non-irritating hypodermic 
solution. 


FOR SHOCKLESS SURGERY. 


*Omnopon’ is largely used as an 
adjuvant to,general inhalation 
anethesia. Prevents post-anezs- 
thetic vomiting. 


IN PULMONARY TUBERCULOSIS. 
‘‘The purposeless, irritating, dry 


_ cough rapidly yielded to gr. 4th 


every 4 hours.”’ 


(Report of the Mill Road Infirmary, 
Liverpool ) 


THE sHOFFMANN -LA ROCHE 
CHEMICAL WORKS LTD., 


7-8 IDOL LANE, 
LONDON, E.C. 


BASLE — PARIS — MILAN 
_. PETROGRAD—NEW YORK. 


NEGATIVE. 


‘Omnopon’ does not produce 
nausea. 


Has no depressant action upon 
the respiratory centre. 


Unkke Morphia, does not give | 
rise to the drug habit. 


Prescribed in the doses indicated “ms - 


for bronchial symptoms does not 
constipate. 


SuPPLIED IN 
Powper, TaBLets, 
AND AMPOULES 

BY ALL 
PHARMACISTS. 
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The Formula 


For HUMANISING COW’S MILK. 


The “Martine” Formula, introduced in 1907, based on experimental work by 
our chief chemist, is simple and logical, and has been tested ana confirmed in 
practice by the highest Medical Authorities. 


“MALTINE” is a concentrated starchless cereal extract, standardized in 
diastase (1000), and is clear, fluid, and perfectly soluble. 


Its addition to the milk secures the following Advantages:— 


1. Coarse curdling is prevented by the diastase. 

2. Constipation is prevented by the general action of the “ MALTINE.” 

3. The milk is sweetened by maltose, and closely approximates to human 
milk in composition and physiological properties. 


Full particulars, together with a complete Feeding Table, giving the proportions of 
milk and water for different ages and periods of feeding, as also Samples of ‘* MaLtINE,” 
may be obtained free of charge by Medical Men on application to the Company. 


COMPOUNDS OF “MALTINE.” 

“ MALTINB” with COD LIVER OIL. ‘MALTINE” with IRON. 

‘“MALTINE” with PHOSPHATES. 

“MALTINE” with PEPSIN and PANCREATIN | ,, 
“ MALTINE” with CASCARA SAGRADA. MALTO-YERBINE. 


“MALTINE” with PHOSPH. IRON, QUININE, | ‘MALTINE” with CREOSOTE. 
and STRYCH. 


The word **MALTINE” is our Registered Trade Mark. 
In prescribing kindly specify in writing ‘‘ MALTINE COMPANY.” 


THE MALTINE MANUFACTURING COMPANY, Limited, 
183, ACTON VALE, LONDON, W. 


“DRY PEPTONOIDS” SOLUBLE 


Beef, Milk, and Wrheat, Pre-digested, | 
presents an easily assimilated, highly concentrated, and well-balanced food. Ib 
contains 40 per cent. of protein in the form of peptones and albumoses and 47 per’ 
cent. of carbohydrates in the form of lactose, dextrose, and maltose. ‘ Dry 
Prrtonoips” SoLuste is Palatable, easily administered, being soluble to a diffusible 
solution in all ordinary fluid media, and is completely absorbed. It is indicated as a 
nutrient in Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all 
cases of Weak Digestion. 


CARNRICK & CO., Limited, 188, Acton Vale, London, W., 


Will be pleased to send Samples and Literature Free of Charge to Medical Men. 
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MIST. PEPSIN4E CO. 
BISMUTHO ewtertrs) 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 


Dose—3ss to 3j diluted. 


‘*Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.” 

—Medical Review, August, 1905. 


SANTAL FLAV. 
. BUCHU er CUBEBA 


(HEWLETT’S) 


Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 
Dose—3j to 3ij in water or milk. 
‘‘ Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.’"— Practitioner. 


HEWLETT’S LYSOL 


Known for many years as SURGICAL “CREOSALGEN. " 


Trape MaRK. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “Creosalgen” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

‘*On examination, Surgical Creosalgen proved to contain just 50 per cent. of 

active tar acid in a completely soluble form. The clear liquid dissolves in al! 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 


germicidal efficiency, it removes grease and mucus, while HEWLETIT'S 
it has no corrosive action on surgical instruments.” rar 
—The Lancet, Feb. 6th, 1915. LYSOL 
te made in England 
PRICE: and has been used 


In 5-02. fluted bottles, 5/- per doz. ; 10-oz. ditto, for some years by 


many hundreds of 


7/6 per doz.; 20-oz. ditto, 14/- per doz.; 32-oz. — gel 
ditto, 21/- per doz. In half-gallon canisters with ont 
brass spout, 3/6 each; 1 gallon ditto, 6/6 each. General Surgery. 


INTRODUCED AND PREPARED ONLY BY 


C. JU. HEWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, CHARLOTTE STREET, a « 83-85, CURTAIN ROAD, LONDON, E.C 
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TEXTURA ANTIQUA, 146—CARTHAGINIAN 


‘LUBAFAX’ 


(Trade Mark) 


Surgical Lubricant 


Amtiseptic : 


Supplied in collapsible 
metul tubes at 1/0 each 


Non- irritating 


Water - soluble 


Ideal for instruments 
and all purposes 


‘BOROFAX? 
Boric Acid Ointment 


Exceptionally pure 
and elegant. Soothing 
to the skin and 
mucous membrane. 
Hygienic containers. 


Actual size of 
smaller tube 


Supplied in collapsible 
meta’ tubes of two sizes, 
at 6d. and 10d. each 


‘PHENOFAX’ 


(Trade Mark) BRAND 


Carbolic Acid 
Ointment 


Specially prepared 
Supplied in glass for surgi ca ] 
pots at 10d. each purposes. Contains 


3% pure phenol. 


> BURROUGHS WELLCOME & Co. 
LONDON 
Wew Yorx Montreat Syonery Care Town MILAN 
SHANGHAI! Buenos Aires Bomeay 
All communications intended for the Head Office should 
be addressed to 
SNoOw HILL BUILDINGS. LONDON, E.C. 


Fragment of a Carthaginian mosaic 
on which the seasons are represented : 
dancing and the casta- 
nets.’”’ A portion of the embroidered 
tunic has been reconstructed in detail. 
Date, circa A.D, 400. 


COPYRIGHT 
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IN THE TREATMENT OF 


ANMMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONABY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Pellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 
8 os. and 15 of 


This Preparation may be obtained of all Chemists & Pharmacists throughout the United Kingdom. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUND THAT NO TWO OF THEM WERE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE 
IN SOLUTION, and in the medicinal effects. 
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W. H. BAILEY & SON 


OPERATIVE SURGERY, SICK NURSING, 
Everything for - | AND WARD FURNISHING. 
SURGEONS’ : 
POCKET CASES. 


Empty or fitted as 
desired. 


Aseptic Metal. 
Khaki Drill. 


Morocco. 


MOUTH GAGS. 


SURGEONS’ = 
I. RB. GLOVES. CHLOROFORM MASKS. 
ome 
TONGUE FORCEPS. KNIVEs, WOUND RETRACTORS. 


AMPUTATION 


SCALPELS, BISTOURIES, &c. 
SETS OF INSTRUMENTS. 


DRESSING SCISSORS. 


2, RATHBONE PLACE, LONDON, W., for Hospital and Inval'd Furniture 
Telegrams—‘‘ BayLear, Lonpoy.” Telephone No.—GERRaRD 2942. 


= 
~ | 
‘ / EAR, NOSE AND THROAT CASE. oe 
/ 
: he , Any Selection of Instruments Sent on Approval. Catalogue Post Free. 
: W, 38, OXFORD STREET, LONDON, W.., for Surgical Instruments and Appliances s 
31 
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Infantile Diarrhcea 


As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given beiow. 


From a Medical Man 


‘* The Diarrhcea and Sickness from which my infant 
looking child and a bad sleeper. He was very was suffering ceased almost as soon as I put him on 
bad with Diarrhcea consequent upon indigestion your food, and he commenced to thrive, and is now 


From a Hospital Nurse 
when I came. In spite of citrate of soda, he the picture of health. He is being fed on nothing but 
| 


**The five months old babe here is a delicate 


could not manage his milk at all. I added your food, and I intend to keep him upon it until he 
Savory & Moore’s Food to it, and by the end of a is old enough for solid food. I may say that I had tried 
week he was much better, and now the motions are several other foods prior to yours, but found baby was 
quite natural and he is beginning to pick up.” unable to digest them.” » M.R.C.S., L R.C.P. 


A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Moore, Lid., Chemists to The King, New Bond Street, London. 


A NATURAL Health Food, 
Highly Nutritive, Easily Digested ones FOK 


There can be no doubt of the nutritious character of Banana Flour. Forth 
The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 
for those of weak or impaired digestion. 

** BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

* BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, ** BANANINA” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

““BANANINA ” has already received the endorsement of the Medical Faculty and 


Professional journals. 


A point of importance, and one that you will 


Pd ae: fully appreciate, is that “BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
PURE | have not been chemically treated—thus 


a all the matural food properties are retained, 
B arl Fi : Equally valuable in Nursery, Sickroom, and Kitchen. 
ey our We will gladly send any Doctor a testing sample so 
Unesesilod te parity a= quality. Specially that he can form his own judgment. 
80 t 


ted perfect! 
particelariy important pelat. Makes a BANANA BREAD FLOUR FOOD LIMITED, 
nvtritious fond or refreshing and cnoling »verage. Cerea)] Court, 16, Brunswick Street, LIVERPOOL. 
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(TRADE 
MARK) 


LIQUID PARAFFIN PREPARATIONS 


MAN UFACTURED by a new process which enables large 
percentages of liquid paraffin to be incorporated in a 
perfect emulsion. The oil used is the purest Russian Liquid 
Paraffin of high specific gravity. ‘‘ Semprolin’’ Emulsion 
—the basis of the compound emulsions—contains 60°, of oil. 
** SEMPROLIN ” Emulsion (Contains 607, of “ SEMPROLIN " Emulsion with Iron and Malt 
Russian Liquid Paraffin) ** SEMPROLIN” Emulsion with Lecithin 
**SEMPROLIN” Emulsion with Bismuth and Pepsin **SEMPROLIN” Emulsion with Malt Extract 


SEMPROLIN” Emulsion with Glycerophosphates SEMPROLIN"’ Emulsion with Pheno!phthalein 

** SEMPROLIN” Emalsion with Guaiacol **SEMPROLIN”’ Emulsion with Salol [Liquid Paraffin) 
** SEMPROLIN "’ Emulsion with Guaiacol & Potass. lodide ** SEMPROLIN " Laxative Cream (Contains 90% of Russian 
** SEMPROLIN” Emutsion with Hypophosphites **SEMPROLIN”’ Brand Russian Liquid Paraffin 

** SEMPROLIN” Emulsion with Iron ** SEMPROLIN "' Carminative 


In 8 oz. and 16 0z. bottles. From All Chemists. 


William, Prowning wv 
MANUFACTURING CHEMISTS 
ta} 4+, Lambeth Palace Road.London.SE 


Telephone: Hop. 3217. Telegrams: SEMPRBOLIN, Lams, 


British 


LYSO (WILLOWS) 


Synonym-—KRESOPHEN. 


An excellent Antiseptic for general Surgical purposes, contains 

50 per cent. Cresols. Proved by Bacteriological Examination 

to possess much greater germicidal power 
than Carbolic. Freely miscible with distilled water. 


PREPARED ONLY BY 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 
Telephone— 


Wholesale Druggists, 


Telegrams— 
40, ALDERSGATE STREET, LONDON, E.C. 
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LIQUOR GRESOLIS COMP. 


GALE’S. 


A Non-Corrosive, Deodorant, & Germicidal Agent. 


This preparation is a solution of 


purified Cresol in a specially prepared 


Potash Soap. Laboratory experiments 


have found it to be a powerful 


Antiseptic and an 
Efficient Substitute 


for 


Lysol. 


Price List and Pill Catalogue, &c., om application. 


GALE & COMPY., LTp. 


WHOLESALE CHEMISTS AND DRUGGISTS, 
(Established 1786), 
16, BOUVERIE 8T., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREapNouGHT, LonDoR.” 
Telephone : 898 HotBory. 


ARHEOL 


(CisH20) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with Con- 
spicuous success 
in Gonorrhea, 
Cystitis, Vesical 
: Catarrh, &c. ; 


Princ 
ba! 


+ 


DIRECTIONS : 
10 to 12 capsules daily. 


ASTIER LABORATORIES : 
45, Rue du Docteur Blanche, 
PARIS, 


For Samples and Literature address: 


= WILCOX, JOZEAU & CO., 49, Haymarket, 
F LONDON, S.W. 


= 


Ir: 


ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made In Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptus Globulus (a well-rectified Od] free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 
**In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.S., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 

‘*There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :— 

‘*They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.’’ 


The AUSTRALASIAN MEDICAL GAZETTE 
** Should prove of great service.” 


Manufactured by G. INGLIS HUDSON, Chemist 
FOR 
HUDSON'S EUMENTHOL CHEMICAL CO., LTD., 


MANUFACTURING CHEMISTS, 
19, York Street, Sydney, Australia. 
LONDON AGENTS :— 
Retail :—W. F. PASMORE, Chemist, 
_ $20, Regent Street, W. 
Wholesale :—F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square. 


FREE SAMPLES forwarded to Physicians upon receipt 
of professional card by F. NEWBERY § SUNS, Ltd. 
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BRITISH MADE 


AND 


BRITISH OWNED 


THE GENUINE PRODUCT. 


Medical Men are invited to send for samples of genuine LYSOL manu- 
factured after the method that has made LYSOL so justly famous. 


LYSOL SOAP SURGICAL (LysoL 10”). 


Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 
Such a soap has been found excellent in the treatment of certain skin me ACCORDING TO THE. ost 


ACT THIS 


affections, and it is also useful for its antiseptic and germicidal properties. Pete {gims,taso 

For the toilet, LYSOL TOILET SOAP an be usefully 

recommended. It is beautifully fragrant and mild, and contains about 
9 Lysol. Sample post free to Surgeons. 


CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 
BRITISH FIRM 


IN THE TREATMENT OF 


TUBERCULOSIS 


CONTRA-TOXIN No. 4 (MEHNARTO) 


PREPARED AT THE BIOLOGICAL LABORATORIES, LONDON, | 
Has proved itself of exceptional value. 


CONTRA-TOXIN NO. 4 CONTRA-TOXIN NO. 4 
(MEHNARTO) (MEHNARTO) 
has a specific palliative influence upon all __ is indicated in pulmonary, laryngeal, and | 
symptoms of Phthisis—high tempe-ature, renal tuberculosis, tuberculosis associated 
night sweats, cough, expectoration, aid ex- | with pleurisy, tuberculous conjunctivitis, j ] 
haustion arealmost immediately amelio-ated. _ tuberculous adenoids, and fistula. | | 


CONTRA-TOXIN No. 4 (MEHNARTO) is the last word on 
tuberculosis, and a perusal of the available literature must 
convince even the most sceptical that Contra-Toxin No. 4 is 
the most valuable remedial agent in our hands at present. 


Pull particulars and literature will be supplied to members of the Medical 
Profession through the 


soce acents :-H. B. SLEEMAN & CO., LTD., 


INDIA HOUSE, 84, LEADENHALL STREET, LONDON, E.C. 
In an excellent work on serum the —— by Professor Landouzy ts quoted the 
passage on the pillar from ** The Pharsalia” cf Lucan, describing, in the year QO 4.p., 
the customs of the Psilly, a people found by Cato's army during tls sojourn in Africa, 
In ancient times natives of the East and Egypt claimed that Immunity was 
transmitted by heredity. 


| = 
| 
| 
“4 
| 
| 
| | | | 
H thas 
| | i) 
| 
| dreading a 
| 
35 


| 


MEMBERS OF THE MEDICAL PROFESSION 


May confidentlyrecommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab- 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, withall its marvellous potentialities in cases of weaknessand disease. (2) Tidman’s Sea Salt, by observations a by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM andat the ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. JHigher testimony than this cannot be 
imagined or desired. Medical Men allover the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit tothemselves. In bags, 1 cwt.,10/-; 4 cwt.. 5/6 ; 4 cwt. (Box or Bag), 3/-, free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from 1d, upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 


guaranteed genuine, postfreeonapplication. D MAN & SON, Ltd. Wapping, London, E. 
THE BRITISH OXYGEN COMPANY, LTD. 


OA 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residuals 


ADDRESSES: 

LONDON: Elverton Street, Westminster, 5.W. Teleph.4706 & 4707 Victoria. Tel. Ad.: ‘‘Brin’s Oxygen,” London. 

a Tunnel Avenue, East Greenwich. Teleph. 573 New Cross. 
BIRMINGHAM: Saltley Works. Teleph.87 East Birmingham. Tel. Ad.; ‘‘Baryta,” Birmingham. 
MANCHESTER: Great Marlborough Street. Teleph. 538 Manchester. Tel. Ad.: “Oxygen,” Manchester, 
MEWCASTLE-ON-TYNE: Walker Gate. Teleph. 3239 Central. Tel. Ad.: ‘‘Oxygen,” Newcastle. 
GLASGOW : Rosehill Works, Polmadie. Queens Park No. 840, 841, & 842. Tel. Ad.: “‘Oxygen,” Glasgow. 
GARDIFF: East Moors. Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 
GHEFFIELD : Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad.: “Oxygen,” Sheffield, 


And SYDNEY, N.8.W. 


Hydrochlorid (WHIFFEN’S) Hydarobromid 


FOR HYPODERMIC INJECTION. 
“ Bmetine is specific in Amcebic Dysentery.”"—B. R. Woirmore, New York Medical Journal. 


Specific Curative Action in Amebic Dysentery and Hepatitis. 

. New Remedy in Amobic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

“BEmetine for Hamoptysis: The result is surprising, hemorrhage from the lung ceasing at once.”— Professor C. Flandin, vide 
Press Médicale, Paris, September 24th. 

“Emetine for Hemorrhage of the Digestion Tract in Diabetes: Emetine Hydrochloride ponsenees powerful hemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious hemorr of the 
digestive tract in Diabetes, particulariy as no inconvenience attends its use.”—Dr. Rénon, vide Le Concours Médical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 


May be obtained by ordering Whiffen’s Brand, from all ae Wholesale Drug iiouses in the United Kingdom and Abroad, 
or direct from— 


WHIFFEN & SONS, Ltd., Battersea, London, 8.W. 


Telephone: 254 and 255 Batrersea. 


= 


This preparation being British, inability to obtain suppiies need not be anticipated. 
FORMULA.— Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 2}%. 
Its use is indicated in the treatnient of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
are excreted in the urine, Phthisis, Chronic Dyspepsia, Anemia, Insomnia. and wasting diseases generally. _ 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
@4MPLES AND PARTICULARS SENT PREG TO THE MEDICAL PROFESSION UN &EQUEST. 


CLAY, PAGET & Co., LTD., 71, Ebury Street, Eaton 8q., London, 5.W. 
Victoria (2 Lines). 


Telegrams—** Lactose, Loxpox.” 
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CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 
Dreections.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
luded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 
Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘‘ Notes on Asthma,” page 62, says:—‘* The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
T have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profeasion and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


MENORRHEA 1 
ENORRHAGIA 
ETRORRHAGIA 


MARTIN H. SMITH COMPANY, New York, iY As 
URITICM ACENTE: 
» T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C, 


Chey are non.trrilant and 


KEROL combines all the 
properties which go fo 
he eal 
reparation. 
ithas been shown lo he 
ractically non-loxic 
trrilant and non-corroswe- 
a combinalion of properties 
whith make tt the one 


wherever the use of either a 
disinfectant or antiseptic 
is tndicaled, It is of highand 
delinile germicidal value and 
(s perfectly homogencous 


KEROL is highly re- 


an 
bers of | 
Medical Profession. 


KEROL CAPSULES 
INTESTINAL. These are of great 
value where inlestinal antisepsis | 
is indicaled. Ina comparatively) 
Short space of lime lhe colé 
content of lhe intestine, 1s 

uced hy over 99 per cen 


ectly sate 

TOMACHIC. For use in cases 
of stomach ¢ermentation 
and are value in § 
reducing 

malign organsins pur 

lo administrahon of 


153 Castlegate 
NEWARK 
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WATERBURY’S COD LIVER OIL COMPOUND 


(Tasteless). THE BODY BUILDING TONIC. 


WATERBURY’S PINOZYME (Pincappte Compounn Dicestant). 


THE IDEAL DIGESTANT 
TWO VALUABLE PREPARATIONS OBTAINABLE IN ANY PART of the CIVILIZED WORLD. 


WATERBURY CHEMICAL COMPANY, 


NEW YORK CITY. Home Office—DES MOINES, IOWA. TORONTO, BANADA. 
owl Drug Porrer & Birks, All Chemists, Calcutta. 
upply Co., 6, Tra dings, . tralia. LLER, Madras. 
ROOKS 0., 
A. Has1 Dosaut & Sons, { Karacht. All Chemists, Shanghai. 


All Chemists, Manila. All Chemists, Colombo, Ceylon. The Pharmacy, Singapore. 


EPILEPSY! 


DRAGEES GELINEAU 


DRAGEES GELINEAU are an antinervine agent of the most rational type, being an assuciation of Bromide of Potassium, 
Arsenic, and Picrotoxine. Tne Bromide diminishes the reflex sensibility of the nervous system and the congestive predis- 
position of the cerebrum in EPILEPSY. The Picrotoxine has its action on the convulsive and sp dic tendencies of neurotics, 
and fina!ly, the arsenic is the repairer of the nerve cells. 


It is with perfect frankness, and with the utmost sincerity, that, without pretending to cure every case of Epilepsy, we recommend 
to the Medical Profession GELINEAU’S DRAGEES, which have given to their inventor the most complete satisfaction for thirty 
years and have earned for him the gratitude of numerous sufferers. 

GELINBAU’S DRAGEES offer to the practitioner a superior weapon, giving him the possibility of a triumph in ordinary cases, 
and in all cases the certainty of at least a marked improvement. GENERAL AGENTS FOR ENGLAND: 


WILCOX, JOZEAU & CO., 49, Haymarket, London. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 tc 2 DRMS. (BVULLOCE). 
In this preparation por has been taken of the solubility of Pepsinein Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 


for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. DowprsweEtu, Bsq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Profeeso™ 
—. ao ARNOLD Lees, and others, conclusively demonstrate the excelience, high digestive power, and medicinal value of the above 
preparations. 


J. i. BULLOCK & CoO., 3, Hanover St., Hanover 8q., London, W. 


G. VAN ABBOTT & SONS 
—Manufacturers of all Foods 
for the above. 


3 Baden Place, Crosby Row, Borough, 8.E. 


BLaTcHLey’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 
38 


fz 
i | 
f 
. 
x 


Tae Lancet, } THE LANCET GENERAL ADVERTISER [Jury 3, 1915 


BRINE CRYSTALS 


ISSOLVED in a hot bath, these 

crystals form a safe and simple 
Rheumatism cure of proven efficacy. To 
the natural action of this powerful 
Uric Acid solvent all complaints of 
this nature rapidly yield. 


These Crystals contain, ir 
a highly concentrated form, 
the curative properties of 
the famous Springs from 
which they are prepared. 


A Free Sample Bag will be sent 
on request to any Medical Man 
who wishes to makea personal test. 


Retail per 

Price 28-15. Bag 

Free to any Railway Station tn 
Great Britain. 


WESTON & 
WESTALL, 


is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 


In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 


Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter witha 
penny stamp for posting same, from 


The CAFOLIN CO., Ltd., 
20, EASTCHEAP, LONDON, E.C. 


In Boxes, 1/6, 2/6, and 4/6 
Vide Lancet,” March 9th, 1912, page 658. N? a) 


Prepared by R. HOGG & SON, 
1, Southwick St., and 40. Connaught St., Hyde Park 


& 


JOHN PLAYER 8&8 SONS 
beg to draw the attention of 
connoisseurs to 


“PERFECTOS” NO. 2. 
cw hand-made Cigarettes. They 
are distinguished by a superb 
~ : delicacy, the result of a match- 
less blend of the finest Virginia 
Milk Sugar ... Me Tobacco. 
LIVING FOOD “which contains all the original 
A enzymes in an unaltered condition, and con- 10 6d. 20 1/ 
sequently can be employed as an exclusive food for is - 
infants without fear of inducing scurvy or other 50 2/ 6 100 4/ 9 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 
Prom ‘‘ THE LANCET,” 9th May, 1914— 
We find that SHCWA' ie correctly described. JOHN PLAYER 
SECWA is a sound preparation on scientific lines and 
should have obvious uses special dtetetica.” & SONS, 
Sole Proprietors : Nottingham. 
CASEIN, Limited, Mik Food Specialists, 


BATTERSEA, LONDON, S.W. The Imperial Tobacco Co. (of Gi. Britain and Ireland) Ltd. n 


“PERFECTOS' FINOS” 
larger cigarettes of the same quality 
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A Wine for the Patient & Convalescent 


ACKERMAN-LAURANCE “ BRUT-ROYAL” can be recommended with 


absolute contidence, It isa Pure Natural Wine of exceptional quality—free Fe 
from added sugar. The best value in sparkling Wine. Price, per dozen oy 
bottles, 56 -; 4 buttles, 30/-; 4 bottles, 16/-. Of all Wine Merchants, Stores, &c. &) 


“Brut - -Roya 


tt 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 
20, MADDOX STREET, LONDON. W. 


THE CHAMPAGNE OF ENGLAND. 


Guaranteed made from English 
Apples only. 


VILLACABRAS 


NATURAL MINERAL 
APERIENT WATER 


The Exclusive Property of a 
French Company 


A Pare & Efficacious Natural Purgative Water 


Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall be 
pleased at any time to forward 
free samples on_ application. 


Being very rich in Sulphate of Soda it 
has no griping effect, and is not followed 
by secondary reaction (constipation). 


Established Two Centuries. 
Head Office & Works: ATTLEBOROUCH, NORFOLK. 
London Stores: §21-529, HACKNEY ROAD, N.E. 


Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL | 
DIGESTION of MEAT. | 
Pive contain the Ex- 
tractive of Meat in 
nadition to "the F Peptone. 
H. Boucuier NicHoxsoy, Esq., Hull 
. Infirmary, in a case of Gastrestomy says:— 
8 “* The Beef Supposttories (made by SLINGER 
# & Son, York) were of much benefit, the man 
Bs = saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
$ from which he was fast sinking when I 
Po ‘first saw him.’ 
Manufactured only by RAIMBS & CO. 
to Stineer & Son), Wholesale 
ar. Yerk. Wholesale ents : 


essrs. NEwWBERY & Son, 27 & 28, Charter- | , 
heuse-square, Londen, 3.0. | ESTABLISHED OVER A CENTURY. 


uot GENUINE SALMON ODY 


CAPSICUM 
“GAMGEE TISSUE” cen trom 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limitea, | SALMON ODY, Ld.,7, New Oxford St.,London. 
Chesterfield. ; . Telephone: Regent 33805. THEY HAVE WO AGENTS. 


Employed in cases of Hepatic, Gastric, 
and Intestinal Complaints by reason of 
its laxative and depurative properties. 


A Descriptive Pamphlet 
Sample will be sent on im sagnest, 


Sole Agent for the United Kingdom— 


E. DEL MAR, 
12, Mark Lane, LONDON, €E.C. 


Can BE OBTAINED FROM ALL CHEMISTS AND DruG SToREs. 


Trape Mark. 


i 
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STERILE 


JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 


_ laboratories must reach the surgeon in a sterile condition. 


CATGUT. 


RED CROSS 


No. 2 


* out ligature. 


ASEPTIC CATGUT LIGATURES 
No, 2, LENGTH, 28 INCHES. 
IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after] JOHN TIMPSON & CO., LTD., 


wrapping in inner envelopes have been made aseptic by successive 
w sterilizations. DIRECTIONS.—() Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
br (3) Under aseptic conditions cut off farther end of inner paper and draw 


NEW BRUNSWICK, N.4J., U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 


104, GOLDEN LANE, E.c. 
Sole Agents for 


JOHNSON & JOHNSON. 


MONTHLY CATALOGUE of SECONDHAND and NEW SsURGICAL 


® Secondhand Surgical Instruments. 


RS 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Outeslegy, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s, 
Osteology and Microscopes bought. Arti 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. ‘Gish 
] 


culated Skeletons lent on hire, 


NATURAL SHAPE MARCHING BOOTS 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


TT. HOLLAND, Instep Support and SURGICAL BOOT MAKER 


Estas. 1842. 


De. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH. 
12, MONTROSE AVE., KILBURN, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in this Country 


Pricesfor Calf Lymph (GLYcERINATED):— 
LargeTubes ... 2s. each or 3 for 5s. 0d. 
Small do. +. 1s each or 3 for 2s. 6d, 
Half do. 7d. each . .. 2for 1s. or 6 for 2s. 6a 
PULP. 
Large Vials (80 vaccinations), 10s, 6d. each. Small (half) Vials,5s.6d.each 
Registered Telegraphic Address—* Vaccine, London.”’ 
*Phone: Willesden 1187. 


46, SOUTH AUDLEY STREET, W. 


DR. CHAUMIER’S 


Telephone: MAYFAIR 1687. 


GLYCERINATED 


AND REINFORCED CALF LYMPH. 


THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED ander the MOST MINUTE ANTISEPTIC PRECAUTIONS 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d, 
each ; per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d. each ; 
25 persons at ls. 3d. each. Collapsible tubes for 40 vaccinations, 
Qs. 6d. each. Packing and postage 1d. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name 
Addr 


and send it (with 14d, in stamps) to the Agents for Gt. Britain, 


ROBE! RTS & 16, New Bond 8St.,LONDON,W. 


Prepared strictly in accordance with the wry advocated 
by Dr. 8. Monckton Copeman, F 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH. 


Tubes, 1s. each, 10s. perdozzn, Postage 1d. 
- andbayy 3 for 1s. 6d., 5s. per dozen. 

le  Silicabon, London. atiers 
Postal Orders Chequ ues to be 5, 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 


RE BMAN’S 


PURE ASEPTIC 
CALF LYMPH 


For reilability and normal reaction. 
Prepared under Swiss Government Control. 
PRICE—6d, per small tube (six for 2/6). 

1/- per large tube (three for 2/6), 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 


Telephone: Ger. 5675. Telegrams : ‘‘Suntocks, Loxpor.” 
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absolute confidence, 


bottles, 56 -; 4 bottles, 4 bottles, 16/-, 


A Wine for the Patient & Convalescent 


ACKERMAN-LAURANCE “ BRUT-ROYAL” can be recommended with 
It isa Pure Natural Wine of exceptional quality—free 
from added sugar. The best value in sparkling Wine. 
Of all Wine Merchants, Stores, &c. 


Price, per dozen 


“Brut - -Royal” 


Brut Royal 


+4444 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN, 


THE CHAMPAGNE OF ENGLAND. 


Guaranteed made from English 
Apples only. 


Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall be 
pleased at any time to forward 


free samples on _ application. 


Established Two Centuries. 
Head Office & Works: ATTLEBOROUCH, NORFOLK. 
London Stores: 521-529, HACKNEY ROAD, N.E. 


Consisting of nearly} pure PEPTONS and 


DIGESTION of MEAT. 


Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 


R. H. Boucurer Nicworson, Esq., Hull 
g infirmary. in a case of Gastrestomy says:— 
* The Beef Supposttories (made by huswoxn 
: & Son, York) were of much benefit, the man 
® saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
3 from which he was fast sinking when I 

Jirst saw him.” 

Manufactured only by RAIMBS & CO. | 
uccessors to SLINGER & en). Wholesale 
ruggists, Yerk. Agents : 

Messrs. Newsery & Son, 27 28, Charter. | 

house-square, London, B.C. 

May also be had of ali Wholesale Druggiste | 
and Chemists’ Sundrymen. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietorsand Manufacturers : 


ROBINSON & SONS, Limited, 


20, MADCOX STREET. LONDON, We 


EXTRACTIVES from the ARTIFICIAL | 


Chesterfield. 
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VILLACABRAS 


NATURAL MINERAL 
APERIENT WATER 


The Exclusive Property of a 
French Company 


APare& Efficacions Natural Purgative Water 


Being very rich in Sulphate of Soda it 
has no griping effect, and is not followed 
by secondary reaction (constipation). 


Employed in cases of Hepatic, Gastric, 


and Intestinal Complaints by reason 


of 
its laxative and depurative properties. 
A Descriptive Pamphiet 
Sample w will be 0 sent on request. 
Sole Agent for the United Kingdom— 
E. DEL MAR, 
12, Mark Lane, LONDON, E.C. 


Can BE OBTAINED FROM ALL CHEMISTS 4ND DrvuG Srores, 


ESTABLISHED OVER A CENTURY. 


GENUINE SALMON ODY 
TRUSSES 


Can Only be Obtained from 
SALMON ODY, Ld., 7, New Oxford St., London. 


Telephone: Regent 3805. THEY HAVE NO AGENTS. 
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laboratories must reach the surgeon in a sterile condition. 


| STERILE CATGUT. 


JOHNSON & JOHNSON. 
The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 


RED CROSS 


No. 2, LENGTH, 28 INCHES. 


No. 2 


* out ligature. 


ASEPTIC CATGUT LIGATURES 


IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after JOHN TIMPSON & Cco., LTB. 
wrapping in inner envelopes have been made aseptic by successive 
ww sterilizations. DIRECTIONS.—() Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
= (5) Under aseptic conditions cut off farther end of inner paper and draw 


NEW BRUNSWICK, N.4J., U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATIGUT free on 
application to— 


104, GOLDEN LANE, E.c. 


Sole Agents for 
JOHNSON & JOHNSON, 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, £2 2s., £2 10s. 


Secondhand Surgical Instruments. Osteol 


, £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
and Microscopes bought. Articulated Skeletons lent on hire, 


A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Te’ 


SURGICAL BOOTS 


NATURAL SHAPE MARCHING BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 


Estas, 1842. 


De. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH. 
12, MONTROSE AVE., KILBURN, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in this Country 


Pricesfor Calf Lymph (GLYCERINATED):— 

LargeTubes ... +. 2s. each or 3 for 5s. 0d. 

Small do. ove os -. 1s each or 3 for 2s. 6d, 

Half do. 7d. each ... 2for 1s. or 6 for 2s. 6a. 
ConCENTRATED PULP. 

Large Vials (80 vaccinations), 10s, 6d. each. Small (half) Vials,5s.6d.each 
Registered Telegraphic Address—‘‘ Vaccine, London.”’ 

"Phone: Willesden 1187. 


46, SOUTH AUDLEY STREET, W. 


Telephone: MAYFAIR 1687. 


DR. CHAU MIER’S 
ano reinrorceo GALF LYMPH. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED ander the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 

each ; per dozen, by 12 tubes or more, 48. 64.; 10 persons at 8d. each ; 

25 persons at 1s, 3d. each. Collapsible tubes for 40 vaccinations, 
Qs. 6d. each. Packing and postage 1d. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name 
Address 


and send it (with 14d. in stamps) to the Agents for Gt. Britain, 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.R.S. 


ASEPTIC CLYCERINATED 


CALF LYMPH. 


Tubes, 1s. each, 10s. perdoz:n. Pos 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. tis 


Telegrams : ** Silicabon, London.” Telephone No. 1849 Battersea. 
Postal Orders and Cheques to be made payable to James DouGLas. 


JENNER INSTITUTE FOR CALF LYMPH, 


ROBERTS & CO.., 76, New Bond St.,LONDON,W. 


Lo Church Rd., Battersea, London, S.W. 


REBMAN’S 


PURE ASEPTIC 
CALF LYMPH 


For reliability and normal reaction. 
Prepared under Swiss Government Control. 
PRICE—6d, per small tube (six for 2/6). 

1/- per large tube (three for 2/6), 

Sole Agent: WILLIAM HEINEMANN, 


21, BEDFORD ST., STRAND, W.C. 
Telephone: Ger. 5675. Telegrams: ‘‘Suniocks, Lowpon.” 
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WEST LONDON POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith Road, W. 
The WINTER SESSION began on January 11th, 1915. 
py t= ae ital Practice is reserved exclusively for Post-Graduates, who may join at — time for any period of study. 


Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, 


» is provided for their use. 


A fatty. equines boratory for Clinical Investigat: ion, Vaccine Therapy, and Bacteriology has been established, and special facilities are 


given for work in these subjects under the supervision of the Pathologist. 


Special Classes in Diseases of the Throat, Nose,and Har, in Gynecology, X-rays, Electro-Therapeutics, Anesthetics, Intestinal Surgery, 


Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal 


Children are held throughout the session. 
Prospectus, with full! particulars, will be sent on application to 


and Medical Diseases of 
DONALD ARMOUR, M.B., F.R.C.S., Dean. 


York Road (General Lyin -in) Hos- 


PITAL, Lambeth, 8.B. Bstablished 
Patrons: H.M. The Queen and H.M. Queen aabeion 
Medica! Students and qualified Practitioners admitted to the Practice 
of this Hospital. 
Telephone: 794 Central. For rules, fees, &c., Pply 
HYTE, Secretary. 


(ity of London Lying-in Hospital 


AND OOL, 


MEDICAL PUPILS of the Hospital. Bvery 
afforded of seeing Obstetrical Complications and Operative 


ldwif 
Certificates awarded as required by the various examining bodies. 
— trained for Midwives and Monthly Nurses. § preparation 
for Bxamination of Central Midwives Board. Private ms for Paying 
Patients. Telephone 8238 Central. 
H. Spencer Jounson, Secretary. 


For rules, fees, &c., apply 


QUEEN GHARLOTTE’S LYINC-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STU DENTS ond - QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIpwWives Boarp. 

AWARDED as required the various Examining 
Bodie The Preliminary Training School is now open. 

For ie. fees. &c., apply ARTHUR Warts, Secretary, 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


TheCollege of Preceptors holds Preliminary Examinations in March, 

June, September, and December. All the Examinations are held in 
London, Aberdeen, Birmingham, Blackburn, Bristol, Cardiff, Bdin- 
burgh, Glasgow, Leeds, Liverpool, Manchester, Newcastle-on- e, 
and Nottingham. For the June and December Examinations there 
are other Centres, including Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, -Mare, 
and York. For regulations, apply to wo » College of 
Preceptors, Bloomsbury-square, London, W 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(UNIVERSITY OF LONDON.) 
SESSIONS 1915-16. October Ist, 1915. First Term. 
January 4th, 1916. Second Term. 
May Ist, 1916. Third Term. 


EXCEPTIONAL Close to Paddington and four Under- 

SITUATION. ground Stations. Basily accessible from 
the W. and N.W. suburbs. 

ATHLETIC GROUND. Seven acres in extent, with good Pavilion. 


Easily accessible by Great Western Rly. 


SPECIAL CLINICAL The number of Clerks or Dressers 


FACILITIES. attached to each Physician or Surgeon 
is strictly limited, so as to ensure a 
personal supervision not possible where 
numbers are larger. 

COMPLETE Preliminary, Intermediate, and Final 

CURRICULUM. Courses are provided. Students can enter 
immediately after Matriculation. 

ENTRANCE Five in Natural Science will be competed 

SCHOLARSHIPS. for on September 20th-22nd. 


For Calendar of the Medical School, apply to the Dean, Sir Jomw 
BroapBent, Bart., M.D., or to the Schoo’ 
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EPSOM COLLEGE 


(Established in 1855 as a Public School 
with a Royal Medical Foundation). 


At the Annual General Meeting held this day at the Office in 
Soho-square the following Candidates for PENSIONERSHIPS 
and FOUNDATION SCHOLARSHIPS reported Scrutineers, 
Dr. F. de Havilland Hall, Mr. John H. Morgan, C.V and Sir James 
Reid, to have obtained the largest number of votes, and were declared 
to have been duly elected :— 


PENSIONERSHIPS. 
Leonard, Amelia 8. 
Phelpe, Jane 3740 


+ “Burney Yeo” Pensioners. * Ordinary Pensioners 


FounDaTIoN 


Milward, Wilmot BE... 7107 
Williams, Gerwyn D, B. 
Walsh, Raymond N. ... ooo 
Mitchell, JamesG. .. 5051 
Heelas, Dan 8. ... 


4593 
BERNARD. Lams, Secretary. 
37, Soho-square, W., June 25th, 1915. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


UNDER THE AUSPICBS OF HIS MAJESTY’S GOVERNMENT, 
Connaught-road, Albert Dock, HB. 
In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence Ist Oct., and Ist 


For us, syllabus, and apply to the 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 


OPERATIVS SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
C. C. Cuoror, Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 
Telephone 


6313 Central 
SOME SUCCESSES. 
+)91901-14 (4 Gola Medallists 1913-14), 213 
M. Lond.), Finai, 1906-14(completedexam.) 65 
s. “(une 1906-14, Primary 41; Final 265 
M.R.O.P. (Lond.), 1906-14... 29 
M.R.C ,L.R.C.P. (Final),'06-14 (completedexam.) 64 
R.A.M.C.and R.N.., Top Candidates, Jan. & March,’14. 
M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Prel minary.—Naumerous Successes. 
Por 38-page Medical us, List of Tutors, Special M.D. poss hb 


List of 20 ly to 
WEYMOUTH, M. M-A., 17, Red Lion Square, Holborn 
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MEDICAL GORRESPONDENGE 
COLLEGE, 


la, WIMPOLE ST.,LONDON,W. 
Large Staff cf Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 


RECENT ‘REMARKABLE SUCCESSES: 

M.D.Lond. and other Universities.—112 
successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—§ successful, including 
Gold Medaliist. 

F.R. .Eng.—27 successes ; 29 at first attempt. 

M.R.C.S., L.R.C.P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 


Guide to Medical Examinations sent post free on Application. 


Prudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 


Invested Funds £90,000,000. Claims Paid, £118,000,000. 
OQ To NEW ZEALAND, TASMANIA, 

N. S. CAPETOWN, TENERIFFE. 

The N Z 8 Co., in 

Zealand), will despatch their Royal Mail Steamers as below 


Next departure from London— 
July 22—RIMUTAKA (t.s.), 7952 | Aug. 19—RUAPEHU (t.s.), 7885 


Calling at Plymouth two days later to embark passengers. 


Low fares,singleand return. Excellent accommodation. 
Apply to J. B. B. Westray & Co.. 138, Leadenhall-street, B.C. 
2 


The Hospital for Sick Children, 


Great ne street, W.C.—TRAINED NURSES can be had on 
to the Matron. Telegraphic address: ‘‘ Great, Westcent, 


London.” Telephone Nos.: Museum 1805 and 1806. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.0.). Telegraphic address: ‘* Private Nurses, London.” 


[ihe Mental Nurses’ Co-operation, 
49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone : 6533 Papp. Telegraphic Address: ‘*‘ NURSENTAL, LONDON.” 
Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 
All Nurses insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent. 


THE NEW MENTAL NURSES 
CO-OPERATION. 


189, Edgware-road, Marble Arch, W. 
SPECIALLY TRAINED NURSES supplied for Mental and Nerve 


Cases. 
All nurses are insured against accident. 
Apply, The SUPERINTENDENT. 
Telephone No. 6105 Paddi 
elegrams: Psyconurse, Bdge, 


SCHOOL OF MASSAGE. 
(FOUNDED 1888.) 


One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Practical work in 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss CuMmMINS, 
1, Great Portland-street, W. (opposite Portland-road Station). 


21 
Telephone : 126 Mayfair. 
E E A 5, Mandeville Place, 
Manchester Square, W. 
BsTaBlisHeED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 


LONDON 


= 


supplied bel: 
NURSING “x 
notice, the 


Also specially trained for worked 
under the system of 
Apply to the 


‘ASSOCIATION. 


Telephone : Mayfair115. Teleg. Address: “ Nutrix, Weedo, London. 


Associated 
MALE NURSES AND MASSEURS_ 
(TRAINED at the NATIONAL 


Fully trained MALE NURSES 51 supplied { at the shortest noti 
Apply, Secretary, A. SHARMAN, 280. Uxbridge-road. London, Ww 
Telephone: Chiswick 1684. Trunk Calls: 746 Park 


MENTAL NURSES 


ASSOCIATION, 
(MALE and 


ACCIDENT. 


APPLY SECRETARY 


| 
a 
n. 
Lonoon. 10,THAYERSTREET, =f 
 BinwincHam— 75, HAGLEY ROAD. ff 
NURSES ARE FULLY INSURED AGAINST ACCIDENT 
Tra ned ale Nurses and Vatet \t ants for @ 04, George St., Manchester W. | 
elegrams: ASSUAGED. BIRMINGHAM. SOLATION, Lonoor (Male and Female) for 
ASSUAGED. EDINBURGH, ‘Savina, | Mentat, Nerve and 
bencon: 538 PADDINGTON 2287. { Travelling Cases, at a 
 tetephones: Birmingham: 2106 MIDLAND, - 
W. WALSHE, Secretary. ff 
43 Bs 
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Telephone: Mayfair 7070. 
Telegrams: Firths Association, London. THE RETREAT, YORK. 
THE LONDON ASSOCIATION OF NURSES, TRAINED NURSES’ DEPARTMENT. 
123, NEW BOND STREET, proftsbaring basi. Mental snd Nervous 
Hospital Trained Nurses, enced in Private Nursing, | ™y [=dertaken. Terms from 2 to 3 guineas weekly. 


supplied for every kind of illness. Also Mental and Male Nurses £2 10s. a week. 
Male Nurses. Apply, LapY SUPERINTENDENT.' Apply, Marron, Retreat, York. Nat. Tel. 118. 


Lonoon THE LONDON TEMPERANCE 


Telephone: 2302 Mayfair. Telegrams: ‘ Ms me = Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 
0 610 Victoria, B’ham. Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 


2a, NOTTINGHAM STREET, Nottingham Place, LONDON, W 
NURSES: INSURED AGAINST ACCIDENTS. 

“Superior ’ : Ndents for cil cases, AT FEES TO SUIT PATIENTS OF ALL MEAN: 

rom £1:6:6 and upwards. Trained Valet Attendants ang Masseurs supplied. Nurses reside « 

and are available at any hour, day or night. J. Secretar: 


Staff of for Mental “Borderline 

asthenia, and Rest-Cure Cases.) 
Telegrams: * NURSINGDOM, Lonvon. 
SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


DUBLI: : 47 MESPIL ROAD. 


Terms from £1 16 6. Nurses insured against accidr~* M. D. GOLD, Secretary.: 


LONDON: 43 NEW CAVENDISH STREET, \\ 
BANC ESTER: 176. OXFORD ROAD. 
3LASGOW: 28 WINDSOR TERR a 


©0-OPERATION OF TEMPERANCE 
FEMALE NURSES 
7 * 58, WEYMOUTH STREET, Porriano pact, LONDON, W. 
44 
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THE NURSES’ CO-OPERATION 


22, Langham St., Portland Place, W. 
Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 


supply 
FULLY TRAINED HOSPITAL 


Maternity, NURSES 


To work under Medica! Supervision. 
Telegraphic address: ‘* Aprons, London.” 
Telephone ; 6742 & 6743 Mayfair, 

The Nurses are fully insured by the Co- 
operation inst the Employers’ Liability 
under the Workmen's Compensation Act of 
Miss Hoaptey, Lady Superintendent. 


ST. LUKE'S HOSPITAL, 


TRAINED NURSES 


for MewTat and Nervous Cases can be had immediately. Apply Matron. 
Telegrams, ‘‘ Envoy, Finsquare, London,” Telephone, 5608 Sentral. 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointed 
rivate establishment. It is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
ens and grounds, which include tennis and croquet lawns. Indi- 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 
* Terms, &c., on application to Dr. ARCHIBALD R. Dovetas. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL, 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


; elephone 708. 
Private Homefor Mentally afflicted LADIBS ; ten only received. 
Terms from 4 gns. weekly. 
Apply, A. CHILLINGWorTH, Esq., L.R.C.P.,M.R.C.S., or Mrs. PEELE. 


BARNSLEY HALL, 


BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 

Superintendent. Terms, one guinea weekly. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and say so country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


CLARENCE LODGE, 


CLARENCE ROAD, CLAPHAM PARK. 
Stations : Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, &c. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. THWAITES. 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17). 
A PRIVATE HOME for Mental Cases, established in 
odernised. 


1837, surrounded by extensive grounds, reconstructed and m 


Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases). 
For forms of admission, £o..apply to DAVID BOWER, M.D., as above 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 


ASHWOOD HOUSE 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 


FINSBURY PARK, N. 
A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mentaland Nervous Affections. Highly situated,facing 
Finsbury Park. 
Voluntary Boarders received without certificates. 
For particulars apply to the Resident Physician. 
Telephone No. 888 North. Telegrams: Lowpow.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES 200 Beas) 


OLD STREET, LONDON, E.C. 
sand (ESTABLISHED 1751.) FINSQUARB, 
LONDON.’ 
Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


1 TRAINED NURSES ax be immediately obtained for 


Mental and Nervous Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.—44 RaMsGaTE 


WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—47, GERRARD’S CROSS. 


Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


COURT HALL, KENTON 
Near EXETER. 
LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 
Established 1869. Eight Lady Patients only. 
Resident Physician § Proprictress: BERTHA M. MULES, M.D. 


Telephone and Telegrams : Station: 
Srarcross 19. Starcross, G.W.R. (14 miles). 


Terms and particulars on application. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Baki or JERSEY, 

This tered Hospital, for the treatment and Care, at moderate 
c , of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 


Telephone: 494 Brixton. 


Medical Superintendent. 
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Telegraphic Address: lephone : 
** Relief, Old-Catton.” 290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


lhe Grove, Old Catton, near Norwich. 


A mat BS: class Home for the Curative Treatment of Nervous 
Affeetions. ted a mile from the City of Norwich. Special and 
scooninodasion is provided for those suffering from Hysteria 

for cases of In t Mental trouble, who can be received as 

Volun Boarders 2 certificates and oceupy their own 

private suites of apartments. A staff of experienced nurses has been 

feed to take charge of patients in their own homes. For terms, 

&c., which are moderate and inclusive, apply to the Misses McLiwrock, 

orto A. P. Ospurne, F.R.C.S.E., &c., Medical Superintendent. 


THE MOAT HOUSE, 


A HOMB for NERVOUS and MENTAL CASES. 
Stations: L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and ts devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to 
the Resident Licensees, Epwarp M.A. Cantab., or 
Mrs.) S. A. MIcHAUx. 


Grove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECBIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshopin house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L.R.C.P., &c. [Nar. Tex. 130. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Right Hon. the Bart Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bow!s, golf, motoring, boating, and gardening. 

Terms from 3is. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages,and Private Rooms in Villas im the Hospital grounds, or at 


MOULTON PARK, 


abranch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


the Seaside House of St. Andrew's Hospital, is beautifully situated ina 
Park of 331 min Walese to the Sea, and in the midst of the finest 
scenery in North Wales. 
Patients can en 
fishing, and bathin 
Patients ee Bonsdere may visit this branch for long or short periods, 
and can have Private Rooms im Villas n the Park. jn 
For particu apply to the Medical Superinten , St. Andrew's 
Northampton. TeLzrmore No. 56. 


good cricket, lawn-tennis, croquet, golf, trout- 


Hospital, 


THE ROTHERHAM. 


A HOUSE for the reception of 
certified and voluntary patients 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. HELP VERY MUCH 
NEEDED. No aid received from the rates, Subscribers’ Domestic ah, ante 
removed and a free. For admission, apply to the Secre' 

Tel. 687 N W. ajor.~ 


MALLING PLAGE, KENT. 


‘Por LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Super- 


Telegrams : ADaM, Wrst MALLING. 
intendent. Telephone: No. 2 Maine. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary es to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated In Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be conte reduced by the Committee. For 
further information apply toJ.G Sovran, M. the ‘Mea. Supt. 


STRETTON HOUSE, 


Charch-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone : 10, P.O. Chureh Stretton, 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes. 20 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON MUNN, M_D., F.R.S.B., Proprietor and Res. Phys. ; 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 


The object of the above ts to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

—* boarders as well as certified patients are received for 
en 

For terms and further to the Medical Superin- 
tendent, W. Scowcrort, M.R.C. headle, or he may be seen 
at 72, Brid reet, on from 12 to 3, and 


from 2 to Telephone : 208 ‘‘ Cheadle Hulme,”’ 3594 ** 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 


This old-established Licensed House offers every advantage that 

experience can suggest for the care and treatment of Mental Cases. 
terms, &c., apply to the Resident Physicians. 

Telephone— No. 2 Pi Dr. ALFRED TURNER, Dr. J.C. Nrxom. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Harl Mayrvzns. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB- 
CLASSBS, at moderate rates of payment. It is beautifully situated in 
ite own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
tts singularly healthy position and corafortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 


Grange Lane, 
phone No- 3 Rotherham 
Resident Ph B. Movxp, L.R.C.P., M.B.C.5. Con- 
sulting M.D., F.R.C.P.B. 


For terms, &c., apply to the Medical Superintendent. 
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“FURTHER AID FOR THE WOUNDED” 


The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 


DOWSING RADIANT HEAT and LIGHT TREATMENT, 


has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

‘This Treatment is very popular with the patients, and has been employed, in combination with massage, for trench rheumatism, 


frost-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained.” 
—The Barirish MepicaL JouRNAL, 3rd April, 1915. 


PAMPHLETS AND EVERY INFORMATION FREE ON APPLICATION TO— 


THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 
39 & 40, York Place, Baker Street, London, W. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: Loxpox.” Telephone: New Cross 1067. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash uetes. 
bowls, and all indoor amusements. Daily Services in ee. Rev. Paruip 8. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a w 
Senior Physician: Francis H. Bpwarps, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE WILLA, BRIGHTON A Convalescent Branch of the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


APRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 3ls. 6d. Private apartments on special terms. 
Metablished for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between CHESTER and 

LIvERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 


Consulting Rooms— 
ical S LIVERPOOL : MANCHESTER : 
Medical Staf— 47, Rodney Street. | Winter's Buildings, St. Ann's St. 
Resident Medical Proprietor - CHARLES T. STREET, m.R.0¢.8., L.R.C.P. Dr. STREET. Dr. P. G. Moutp; G. R. 


Resident Medical Superintendent - J.C. WOOTTON, m.x.c.s. Kng., L.r.c.P.Lond, Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Telephone 2456 Royal. 7611 “Manchester.” 
Other days by appointment. 
Sir JAMES BARR, LL.D., M.D. an R.0.P.,72, Rodney St., Liverpool. NATHAN RAW, M.D.,M.R.c.P., 66, Rodney St., Liverpool, 

Vistting and Con. { WARRINGTON, «.D., 63, Rodney St., Liverpool. 
Se G.E.MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le- Willows. 
Telegraphic Address: ‘* STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES, 
Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, eaten or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1491. Terms moderate. 
Apply to Dr, J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For t#E CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLBY GILL or Dr. HAYES GILL may be consulted at 31, yryH Leg LivERPOOL, from 2 till 4 P.M. =< Monday and Thursday. 
Por terms, &c., apply to Svancey A. M.D., M. B.C.P.Lo Telephone—No. 8 Formpy. 


PECKHAM HOUSE 


112, ROAD, LONDON, 
Tel egrams: “ alleviated, ee Telephone: New Cross 576. 
An Iustitation licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
trams and omntbuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Meilcal 
Guperintendent for further particulars. 
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UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

TD whose names will be supplied to any Member of the Pro- 

| bo | fession on application to the Resident Medical Superintendent. 

REMOVED TO to apply treatment of Alcoholic and Drug 

nebriety all av: e knowledge, and, by accurate observation 

THE MANSION, BECKENHAM PARE, KENT. and record of cases, to extend that knowledge, and place the 
therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 


need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium ists of a large family mansion, recently re- 
decorated and brought up-to-date in all ts. It is situated in a large and beautifully wooded private ne in near proximity to London. 
e meme em to be obtained from the mt Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
pointment. 
Telegrams : ** NonoToRIuM, BECKENHAM.” Resident Medical Superintendent : Frances Hare, M.D. Telephone : 648 BROMLEY. 


— 


ABBOTSWOOD HOUSE,| 


CINDERFORD, GLOS. MELBOURNE HOUSE, LEICESTER. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND PRIVATE HOME FOR LADIBS. 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. Medical Attendant: RoBeRT SEVESTRE, M.A., M.D.Cantab. 
Males only. Terms from £2 2s. weekly. A few vacancies at Principal: Hewry M. Ritiy, Assoc. Soc. Study of Inebriety. 

10/- weekly. | Thirty years’ Experience. Excellent Medical References. 


For admission forms and full particulars, apply, Chaplain- | Part’ 
Superintendent, Rev. S. ScopeLL Lessey, M.D., Abbotswood House, | For and opply te 
Cinderford, Gios., or Secretary, C.E.T.S. Headquarters, 50, Marsham-, Telegrams: ‘*MepicaL, LEIcEsTER. Nat. Telephone: 768. 
street, Westminster, London, 8.W. Telephone: 33x CINDEKFORD. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and !n good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Sir Taomas CLovuston, Dr. YELLOWLEEs, Dr. Risten RUSSELL, and others. 

Terms and particulars on application to ‘* Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH SANATORIUM, coLinssurch, SCOTLAND. 


(Licensed wnder the Inebriates Acts. ) For GENTLEMEN ONLY, 


(Under the direction of an Advisory Council of eminent Medical Men.) 
A istreated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are onqnens in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. @ curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-doorand in-doorsports. First-class private golf course. Bxcellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, &c. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernith Sanatorium, Ltd., apply tothe Resident Medical Superintendent, W. H. BRYCH, M.B.,C.M. 

Telegrams: ‘Salubrious,” Upper Largo. Telephone No 8, Upper Largo. Station—Kilconguhar (N. B. Railway). 


INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne, All kinds of 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoge, M.R.C.S., &c., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


— 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


near COCKERMOUTH, CUMBERLAND. Licensed under 
Nod Y L. LWOO DS the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
9 under tne Acts. 
Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose t» which it is being put. Private golf course and lake 


good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &c. Good library. References to leading consultants and practi- 
tioners. Terms moderate.— Particulars from J. W. ASTLEY Coopen, L.R.C.P., &c., Licensee and Superintendent. Telegrams: ‘‘Cooper, Buttermere.” 


BUNTINGFORD HOUSE RETREAT 


BUNTINGFORD, HERTS. 


Licensed under the Inebriates Acts, 1879-99. 


Por Gentlemen suffering from Inebriety ; also those Convalescing after Non-infectious Illness. In a most healthy part of the co > 
18 scres of grounds; about 350 feet above sea-level. Electric t throughout from Private Installation. Golf, . . 
Billiards, Phase hic Gardening, Upen Air Bath, Carpenters Shop, Poultry, &c. Quarter mile from 
, G.B.R. en cians. 
No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts. 
Terms from 35/-. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘* RESIDENT, BUNTINGFORD.” 
48 
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DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 


The House is fitted with; Labora- 
tories, X-ray Installation,, Medical 
Baths, aud Lifts. 


The climate is mild, and the 
rainfall the lowest in Scotland.* 


App! 


The Secretary, 
Duff House, 
Banf. 


NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND). 


Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 
TUBERCULIN & VACCINE TRBAT- 

MENT associated with 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
ey Ray and Ultra Violet 
Light Installations. 
Address: Dr. LAWSON ef 
Dr. LUCAS, Banchory, N.B. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude §50 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—C. MuTHU, M.D., M.R.C.S., L.R.C.P. 


Terms 3 guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


~ VALE OF CLWYD SANATORIUM. | 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Orto WaLTHER of Nordrach. It is 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Bast winds and provide many miles of carafully graduated uphill walks—similar in character and 
extent to those at Nordrach. 


Small rainfall. Porous subsoil. Large amount of sunshine. Blectric Lighting and Hot Water Radiators in each roum. 
The physician himself was a patient at Nordrach. 
For particulars apply to Grorer A. Crace-CaLvert, M.B., &c., Lianbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES. ) 
Physicians: GBORGE MAGILL DOBSON, B.A., M.B., B.Ch.,and R. F. C. TALBOT, M.D., F.R.C.S.(Irel.) 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and a ‘‘ Preventorium, 
for suspected cases. Carefully graduated walks rise through pines, 1% and heather to a height of over 1000 feet above sea level, com 
extensive views of bothseaand mountains. Sheltered from K. and N.B. winds. Climate mild and bracing. Small rainfall. Large average 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 


Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. 


DARTMOOR 


TREATMENT BY TUBEROULIN-VACCINES AND LK. 
WITHIN BASY REACH OF THE MOOR. 
Resident Physicians--C. H. M.R.C.S.,L.R.C.P.; D. L. McCuLtoveg, M.B. 
For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire, 
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WOODHALL SPA, Lincounsuire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHBUMATISM, GOUT, NBURITIS, SCIATICA, and NERVOUS 
DISEASES ; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 


To be had of all Chemists, or direct from the Spring. 


Apply to the SECRETARY, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 


THE SPA BATHS. 


Fally eq 
LIGHT BAT 
OBESITY, and COMPLETB ELECTRICAL TREATMENTS. 


with MINERAL WATER, AIX and VICHY DOUCHE, 
FANGO TREATMENT, THROAT SPRAYS, CATAPHORESIS, 


NAUHBIM, BERTHOLLET VAPOUR, RADIANT HEAT and 
SCHNEE BATHS, BERGONIE TREATMENT for 


For full particulars LIONEL CALTHROP, M. B., L.R.C.P., Mepicat BROOKSIDE,” WOODHALL SPA, 
LINCOLNSHIRE. 


THE VICTORIA HOTEL. 


The Premier Hotel adjoins the Spa Baths. 
(separate tables). Special Diets. Blectrie Light. 


It comprises 160 Rooms. Numerous Sultes. Every for I 
and Stabling. Orchestra. Tennis, Croquet, and Bowls. 


fort 


Table d'Hite 
The Baths and Hotel 


stand in own grounds and Pine Woods of 60 acres. Excellent 13-hole Golf Course. 


Telephone No. 25 Woopmakt Spa. 


For Terms apply THE MANAGER. 


VAL-MONT TERRITET 


2150 feet. 


SWITZERLAND. 


MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anzmia, 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 


All modern installations. No cases of Tuberculosis. Open all’the year. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT 


MATLOCK. Established 1853. 
Telegrams: ‘‘SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Blectric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision forInvalids. Large Winter 
Garden. American Blevator. LHlectric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 


A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full information on applica- 
tion to H | CHALLaND, Manager. 


Tue DROITWICH BRINE BATHS 


World Renowned for Treatment of 


RHEUMATISM, GOUT, SCIATICA, NKURALGIA, NBURITIS. 
RHEUMATOID ARTHRITIS, &c. Lovely country. Good climate. 4 
RADIO-ACTIVITY, the Radio-emanative, and other properties 

ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Lilustrated Booklet free from 
Baths Manager, J. H. Hotiyer, 46, Spa Enquiry Offices, Sraiwiek | 


‘Worcs.). SPECIAL FACILITIES TO MEDICAL MEN. 


EPILEPSY. 


[the David Lewis Colony, erected | 7 


solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
413 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderiey Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 
erms, for middie and upper class patients, from Ws. a week 
, according to accommodation and requirements. 
or further information apply to me Director, Dr. McDougall, | 
Warford, near Alderley Hage, Cheshire 


SCHOOL FOR EPILEPTIC BOYS. 
(olthurst House, Warford, 


Alderley Edge. 
Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, ong suitable Education for aoe subject to | 
Bpilepsy. Terms 30s. week Further particulars may be obtained 
from Dr. ALaNn Tne Colony, Alderley Bdge. 


50 


Dr. WIDMER, Head Doctor. 


EPILEPSY—TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been speciall 
and equipped for the treatment of Gentlemen suffering from 
Ex 


perienced Medical and Nursi treatment. Farming, garde 
billiards, lawn tennis, cricket, bowls, &c. 
| Apply, w. G@RisEwoop & Son, 2, Exchange-street Bast, Liverpool. 


esident Patient.—A Doctor would 


receive one good-class Patient in his comfortable home seven 
miles from London, three minutes from station. Nice garden, over- 
lookiug Epping Forest. Every care and attention.—Address, No. 457, 
THE Lancer Office, 423, Strand, | W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


Littleton Hall, Brentwood, Essex 


(400 feet above sea-level) A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele- 

| grams: Haynes, Brentwood 45. 


other and Daughter (Country), 


desirous of taking PAYING Gu EST as permanency, delicate 
or elderly and lonely, offer happy, comfortable, homely home, care and 
attention, up orin bed. Chess, &c. Upper middle-class. Large house, 
standing in own grounds. Medical recommendation. Keferences 
exchanged. Terms on application.—Mrs. EB. J. Austin, Ring House, 
Clonakilty, Ce Co. Cork. 


aslemere, Surrey.— The Haslemere 

Nursing Altitude 700 ft. Medical, Weir-Mitchell, Rest- 

cure, General Nursing. Especially suited to Neurasthenia or to recruit 

after illness or ope ration. Gravel soi!.—Apply, Misses Rattray & Moore, 
= Courtsfold,” Haslemere. Surrey. T Telephone : 2H Haslemere. 


he “ Emily Mangles ” Convalescent 
HOME, Hale, Farnham, Surrev. Beautifully situated, facing 
| south, with extensive views towards Hiudhead, For Ladies (private 
room) from 25s. to £5 5s. a week, according to room, &c. For Women 
| Patients in the ward 15s, a week. —apply to the Lady Superintendent 
| (Miss Perkin). 


sycho - Therapeutics. — Gentlemen 


suffering from various forms of Nervous Disorders, including 

Inebriety, and Officers suffering from War Nerve Shock, treated by most 

| modern methods in Private Sanatorium, amid most eharming scenery. 

| Own golf course. croquet, bowls and tennis lawns, and trout fishing. 

Terms according to requirements. H referenees —Address, first 
instance, No. 412, Tue Lancer Office, , Strand, W.C. 


St Andrew’s Hospital, | Dollis-hill, 


N.W.—Tel.: Willesden, 898. A Hospital for Pastas 
but not Mental or Contagious 
ical Staff ; and Certificated 
Nurses; Wards, Cubicles, Private Rooms. 
| @ Terms accordingly. Apply to the Matron. 


London, 
Patients. Medical and nd Surgical; 
Resident and Visiti edi 
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esident Patients received by 
F. R. Hotmes Meyrick, M.D., SYLVAN HALL, Upper Lewes- 
road, Brighton. Telephone : 362 Brighton. Four acres of pleasure grounds 


entleman (married), experienced, 
wishes to take Sole Charge of Disabled OF FICKR or CIVILIAN 
in his home Near sea and beach Large secluded fruit garden.—Write, 
Owner, ** Mayftields,” Preston, near Paignton. 


’ 
Patient can be received in Lady’s large 

sunny Fiat. Nervous case, or one undergoing special treatment. 
Reference permitted to eminent physicians. Kxceptionally good 
cooking and attendance. Terms from £5 5s.—K. T. 33, Buckingham 
Mansions, Hampstead. 


(ity of London Mental Hospital, 


Stone, near Dartford, Kent. 
(Under the management of a Commitiee of the Corporation of the 
City of London.) 
PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 


Besident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of accom- 
modation, terms, &c., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


hysician, engaged in psycho- 
therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating, &c. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. $81, 
Tur Lancer Office, 423, Strand, W.C. 
he Royal Infirmary, Sunderland.— 
Wanted, RESIDENT MEDICAL OFFICKBR. Candidates must 
be duly qualified and registered. Salary £150 per annum, with board, 
residence, and laundry. There are 212 beds for patients, and three 
Resident Medical Officers. 
Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 
June 15th, 1915, THomas Ropinson, Secretary. 


ospital for Consumption and 
DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSK PHYSICIAN. 
The duties include work in the Out-patients’ Department as well as 

the wards. Further particulars may be obtained from the under- 
~ nye to whom applications, with testimonials, should be addressed. 
The appointment is for six months, with an honorarium of 30 guineas. 

Applications received from qualified women. 

Brompton, July, 1915. FREDERICK Woop, Secretary. 


Royal Albert Edward Infirmary and 


SPENSARY, Wigan.— Wanted, a JUNIOR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
— to enter into an agreement not to practise in the Wigan Union 
or a period of three years from the date of appointment. 
Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 


Canvassing a disqualification. 
May 10th, 1915. L. E. Mapxi, Acting Secretary. 


irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of the seven branches 

of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salar 

per annum, with furnished apartments, fire, lights, and attend- 

ance. No Midwifery cases. LADIES MAY APPLY. 

Applications,together with copies of three recent testimonials and 

ration certificate,should be forwarded to the undersigned (from 
whom any further particularscan be obtained) at th liestpossibl 


32, Union-street. Exvest W. Forrest, Secretary. 


K22 Edward VII. Hospital, Windsor. 


equired at once. HOUSE SURGEON at above Hospitak 
Salary £100 per annum, with board, apartments, and washing. 
Apply to G. W. Gowen, Secretary. 


anchester Northern Hospital for 
WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 

Manchester.—Wanted at once, a duly qualified HOUSE SUBGEON. 

Salary, with apartments and board, £120 per annum. 

The appointment is not restricted toa Male House Surgeon. 

Applications, with testimonials, stating age and experience, to be 

sent to Mr. Husperr Teacuer, Secretary, 38, Barton Arcade, 


Manchester. 
roydon Mental Hospital, Up 


r 
Warlingham, Surrey. — SECOND ASSISTANT MEDICAL 
OFFICER required. Salary £250 per annum, rising by annual 
increments of £25 to £300, with board, lodging, and laundry. The 
appointment is subject to the provisions of the Asylum "Oiticers” 
Superannuation Act, 1909. 
Applications, with copies of not more than three testimonials, to be 
made to the Medical Superintendent. 


ounty Borough of Warrington.— 
Applications invited for the appointment ot Tempo 

ASSISTANT MEDICAL OFFICEK OF HEALTH (Male or Female}, 
who shall devote his whole time to the duties of the office. The person 
appointed will be required to carry out under the supervision of the 
Medical Officer of Health the Inspection of School Children, Bacterio- 
logical work, and such otber Public Health work as may be directed 
during the continuance of the war. 

Commencing salary £300 per annum. 

Applications to be received by the undersigned not later than noon. 
on Tuesday, Julv 6th, 1915. G. W. N. Josern, 

78, Sankey-street, Warrington. Medical Officer of Health. 


ristol General Hospital. — The 


House Committee invites applications for the post of HOUSE 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence, &c., provided in the house. The appointment will be for 
six months from August Ist next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
testimonials of good personal character and ability, and must have had 
recent experience in the administration of Anesthetics. Applications,. 
stating age, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

Tuomas W. Greaa, Secretary. 


he Royal Sea- Bathing Hospital for 


SURGICAL TUBERCULOSIS, argate. — RESIDENT 
SURGEON required. 

Candidates for the post must be legally qualified and registered. 
The salary is at the rate of £150 per annum for the first six months, 
and at the rate of £200 per annum fora second period of six months, 
with board, residence, and laundry. There are 200 beds, 50 of which 
are reserved for wounded soldiers. Special opportunities are afforded 
for the study of tuberculous disease. 

Applications, stating age, previous appointments, with copies of 
three recent testimonials, should be sent tothe Secretary, Royal Sea- 
Bathing Hospital Offices, 13, Charing Croas,London, S.W. 


The Royal Sea-Bathing Hospital for 


SURGICAL TUBERCULOSIS, Margate.—Wanted, SURGEON 
(Female), Non-Resident. Candidates for the post must be legally 
qualified and registered. The salary is at the rate of £250 per annum 
for the first six months of service, and at the rate of £300 per annum» 
for a second period of six months, 

There are 200 beds, 50 of which are reserved for wounded soldiers. 

Special opportunities are afforded for the study of Tuberculous Disease. 

Applications, stating age, previous appointments, with copies of three 
recent testimonials, should be sent to the Secretary, Royal Bathing. 
Hospital Offices, 13, Charing Cress, S.W. 


Buy Infirmary.— Wanted, a Senior 


HOUSE SURGEON. Must have both Medical and Surgica> 
qualifications. Salary £175 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSK SURGEON, who must have both Mediea>d 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anesthetics. Terms of appointment not exceeding nine months, t 
eligible for the Senior House Surgeon's post if suitable. 

Applications, stating age and nationality, with testimonials, to be send 
at once to the Honorary retary, Infirmary, Bury, Lancs. 


est Bromwich and District Hospital 


(86 beds. Out-patient attendances 36,000).—Wanted, HOUSE 
SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed ‘*House Surgeon” or ‘* Assistant House 
Surgeon,” as the case may be, stating age, qualifications, and 
previous experience, and accompanied by eopies of three recent 
monials, must be sent to the Hon. Secretary, THos. FoLry BacHeE, Bag... 
Churchill House, West Bromwich, immediately. 

Applications from Ladies will be considered. 

By order of the Board. 
Frank I. Hancoox, Secretary. 
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Nottingham General Hospital.— 


Wanted,a SENIOR HOUSE PHYSICIAN. Salary at the rate 
of £300 per annum, with board, residence, and laundry in the Hospital. 
Applications, stating age, with testimonials, to be addressed to the 

x By order. K. M. KEELY, Secretary. 


Rove! Victoria Hospital, Folkestone. 


—HOUSE SURGEON required immediately. Beds: 50 civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laund 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 


West Ham and Eastern General 


HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSB PHYSICIANS 
and HOUSE SURGBRONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi- 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. A. W. SCRIVENER, Secretary. 


Putney Hospital (Chester Bequest), 


Putney Common, 5.W.—Wanted at end of July, sESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligib'e. Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Richmond-road, Putney, S.W., 
from whom further information may be obtained. 


ristol Royal Infirmary.—An 
ASSISTANT is required to the Ear, Throat, and Nose Depart- 
ment. The post, which is Non-resident, might be held by a Woman 
with experience in this specialty. Candidates must possess registered 
Medical and Surgical qualifications. 
For salary and other particulars apply, 
Mth June, 1915. W. B. Bupeett, Secretary and House Governor, 


Royal Surrey County Hospital, 
Guildford.—Wanted at once, a HOUSK SURGEON. Salary 
£150, with board, residence, and laundry. 
The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 
Applications, with copies of testimonials, to be sent to the Secretary 
atthe Hospital. 


Me Royal Infirmary, Shettield (326 


beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY- 
SICIAN.— Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 
The Board of Management invite immediate application by dul 
qualified officers for these two posts. Applications, with copies of testi- 
monials, to be addressed to Jno. W. Barnes, Secretary. 


wansea General and Eye Hospital 

(172 beds). -HOUSB PHYSICIAN (Lady or Gentleman) wanted, 

who will also act as Opnthalmic House Surgeon. Salary £2€0, with 
board, apartments, and washing. 

Candidates, who must be fully qualified, to send their applications, 

with three testimonials (typewritten covies preferred) to the under- 


ed. 
17th, 1915. W. D. Hueurs, Secretary. 


alsall and District Hospital. The 


Committee invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and AN ©STHRTIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together witb 
copies of three recent testimonials, to the undersigned. 

Frank Incu, Secretary. 


ossham Memorial Hospital, Kings- 
wood, Bristcl—HOUSE SURGEON required, to commence 
duties on the lst August. Salary £150 per annum, with board, resi- 
dence, and !aundry. The Hospital contains 90 beds, of which €0 are 
being used for military cases. 
Candidates be du'y qualified and registered. 
Applications, with testimonials, to be sent to the Secretary, from 
whom further particulars may be obtained. : 


I ondon ( Royal Free Hospital) School 
OF MEDICINE FOR WOMEN 
(University of London), 
pplications are invited from qualified Med'cal Women for 
of Part-time DEMONSTRATOR in ANATOMY. ey 
Applications should be sent to the undersigned, from whom further 
particulars can be obtained, not later than July 16th. 
L. M. Brooks, Secretary. 


South Devon and East Cornwall 


HOSPITAL, Plymouth (189 beds).— The Committee invite 
applications for the appointments of a qualified HOUSE SURGKON 
{to commence duties at once) and HOUSE PHYSICIAN (on the !7th 

ry of Hovse Surgeon , salary of House Physician , each 
with board, residence, and washing. = 
Candidates should send copies of not more than three testimonials 
o the undersigned. 
Plymouth, 28th June, 1915. 


P. J. Lanapoy, Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


arrington Infirmaryand Dispensary. 
—The Board of Management of this Institution, with 104 beds, 
of which 36 are allotted to military patients, invite applications for 
the post of SENIOR HOUSE SURGEON. 
: Salary at the rate of £200 per annum, with board, apartments, and 
laundry. 
Applications, stating age, with copies of three recent testimonials, 
Pr be sent to reach the undersigned as soon as possible. 
J. H. J. Hampson, Secretary. 


Asylum, Chester. — Third 


(Jount 

ASSISTANT MEDICAL OFFICER wanted (Ladies eligible’. 
Must be fully qualified, duly registered, unmarried, and not more than 
thirty years of age. 

Salary £200 per annum, with board (no liquor), lodging, and washing. 

The appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. 

Applications, stating age and qualifications, together with copies of 
three recent testimonials, to be sent on or before the 12th day of July, 
1915, to G. M.D., Medical Superintendent. 


ational Hospital for Diseases of the 
HEART, Westmoreland-street, Marylebone, W.—A Whole-time 
LABORATORY ASSISTANT, preferably with a knowledge of Chemistry, 
Physics, and general Laboratory routine, {s required in the Electro- 
Cardiographic and Pathological department. Salary at the rate of 
£100 per annum. 

Farther particulars as to hours and duties may be obtained from the 
undersigned. G. KE. Wuirney, Secretary. 
National Hospital for Diseases of the 

HEART, Westmoreland-street, Marylebone, W.—The Committee 
of Management invites applications for the post of RESIDENT 
MBDICAL OFFICER (Male or Female). The appointment is for a 
period of six months from lst August next, but may be renewed fora 
further period of six months. Salary at the rate of £80 per annum, 
with board, residence, and washing. Candidates must be duly registered 
medical practitioners. They are not required to call upon the Medical 
Staff, but are expected to attend the meeting of the Medical Committee. 

The Resident Medical Officer would have ample opportunity of 
studving Klectro-Cardiographic work. 

Applications, stating age and accompanied by copies of three recent 
testimonials, should be addressed to me not later than July 10th next. 

Rosert G. E. Wuiryey, Secretary. 


Bizmingham and Midland Eye 
HOSPITAL.—JUNIOR HOUSE SURGEON.—Applications are 
invited from duly qualified gentlemen for the post of Junior House 


Surgeon to this Hospital. 
Salary £100 per annum, residence, and board, with £5 laundry allow- 


ce. 

Applications, with testimonials, stating qualifications. &c., should be 
sent tothe undersigned, from whom acopy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Daily average attendance of out- patients 260. 
J. W. Pearce, General Superintendent and Secretary. 


22nd June, 1915. 
‘he Hospital for Sick Children, 


Great Ormond-street, London, W.C.—An ASSISTANT CASUALTY 
MEDICAL OFFICER is required on the 3rd September, 1915. 
Candidates (Male or Female) are invited to send in their applications, 
add: essed to the Secretary, on or before 12 oclock on Monday, the 
19th July, with copies of only three testimonials written specially for 
the purpose. 
The appointment is for six months. Salary £30, washing allowance 
£2 10s., with board and residence in the Hospital. 
——— must be unmarried, and possess a legal qualification to 
practise. 
They will be required to attend before the Joint Committees at their 
meeting on Wednesday, the 2lst July, at 5 p.m. precisely. 
Forms of application mav be obtained from the Secretary. 
By order of the Committee of Management. 
June, 1915. James McKay, Acting Secretary. 


[ihe Hospital for Sick Children, 


Great Ormond street, London, W.C.—A HOUSE SURGEON is 
required on the 15th August, 1915. 

Candidates (Male or Female) are invited to send in their a. 
addressed to the Secretary, before 12 o'clock on Monday, 19th July, 
1915, with not more than three testimonials given specially for the 
purpose, and alo evidence of their having held a responsible hospital 
appointment. 

he appointment is for six monthe. Salary £30, washing allowance 
£2 10*., with board and residence in the Hospital. 

must be unmarried, and possess a legal qualification to 

se. 

They will be required to attend before the Joint Committees at their 
meeting on Wednesday, the 21st July, at 5 p.m. precisely. 

Forms of application may be obtained from the Secretary. 

By order of the Committee of Management. 

June, 1915. 


James McKay, Acting Secretary. 


— | 
| 
| 
| 
4 —! 
> 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


3, 1915 


niversity of Durham College of 
MEDICINE, Newcastle.upon-Tyne. — DEMONSTRATOR of 
ANATOMY wanted, to commence duty on October Ist, 1915. Salary 
£250 per annum. Applications, with copies of not more tban three 
testimonials, to be sent to Prof. Howpen before July 3lst. 


est Riding Asylum, Menston, near 
Leeds.—Wanted, Temporary ASSISTANT MEDICAL OFFICER 
(qualified and registered), to enter on duty at an early date. 
Applications, with testimonials, and giving full particulars, to be 
sent to the Medical Superintendent as soon as possible. 


otherham Hospital and Dispensary. 

—Wanted, JUNIOR HOUSE SURGEON, Male or Female. Salary 

2125, with board, lodgings, and washing. Application, with copies of 
recent testimonials, to be sent to the Secretary, 

8, Moorgate-street, Rotherham. G. W. Rogerrs. 


acclesfield General Infirmary.— 

Wanted, a HOUSE SURGEON Salary £150 per annum, with 

board and residence. Lady or Gentleman. o out-visiting. Thirty 

beds are occupied by soldiers. Application, with copies of testimonials, 
to be sent to the Secretary. 


the Royal National Hospital for 


CONSUMPTION and DISBASES of the CHEST, Ventnor 
Isle of Wight.—A vacancy in the post of ASSISTANT RESIDBNT 
MEDICAL OFFICER has occurred. The appointment is open to 
Ladies. Particulars may be had upon |; en to the Secretary, 
18, Buckingham-street, Strand, London, W.C. 


the Royal National Hospital for 


CONSUMPTION, Ventnor, Isle of Wight.—The services of a 
LOCUM TENENS are required for a month, from the 6th August, 
during the absence on leave of the Senior Resident Medical Officer. 
Board and lodging in the Hospital and washing allowance provided. 
Please state essential particulars to the Secretary, 18, Buckingham- 


street, Strand, W.C. 
The Middlesex Hospital 


MEDICAL SCHOOL. 


Applications are invited for the post ofp SENIOR DEMONSTRATOR 
of ANATOMY at a salary of £100 per annum. 

The duties will commence on October Ist next. 

Applications should be sent in to the undersigned on or before 
August 5th, ¥. 


Secretary to the Council. 
Middlesex Hospital 
MEDICAL SCHOOL. 

An additional DEMONSTRATOR required in the Physiological 
Department. 


Applications, with copies of two or more testimonials, should be 
forwarded on or before the 17th July to the undersigned, from whom 
further particulars may be obtained. 

F. Clare 

28th June, 1915. 


Secretary-Superintendent. 

. 

ueen Charlotte’s Lyin g-in Hospital, 

Marylebone-road, N.W. — District RESIDENT DICAL 
OFFICER (Male or Female) required. 

Candidates must be registered. The appointment is for four months. 
The salary is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies ‘not originals) of not m:re than 
three testimonials, should be sent to the Secretary. Canvassing is pro- 
hibited. Duties to commence as soon as possible. 

ARTHUR Watts, Secretary. 


anchester Hospital for Consump- 
TION and DISEASES of the THROAT and CHEST.— Wanted, 
a RESIDENT MEDICAL OFFICER (Lady or Gentleman) for the In- 
patient Department, Bowdon, Cheshire. The duties include attend- 
ance on certain days at the Out-patient De ment in Manchester and 
at operations in the Throat Department of the Hospital. Candidates 
must be registered. Salary £250 per annum, with board, apartments, 
washing, and railway contract. 
Applications, with copies of testimonials, to be sent in not later than 
July 12th to C. W. Hunt, Secretary. 
Hardman-street, Deansgate, Manchester. 


Gplisbury (General) Infirmary (120 


beds).—Wanted at once, HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON. Salary £150 and £100 respectively, with apart- 
ments, voard, lodging, and washing. dates must be unmarried, 
fully qualified,and registered. 


Applicationsfrom womer candidates will be considered. 
1 applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 
The duties will commence from the date of appointment. 
Can ng by or on behalf of the candidates will disqualify. 


MBDICAL MEN. 


hree Medical Officers urgently 
wanted for the 2/2ad SOUTH MIDLAND MOUNTED BRIGADE, 
to serve in the Berks, Bucks, and Oxford Yeomanry Regiments. 
Men who can ride preferred. R A.M.C. rates of pay.—Apply, Major 
L. pe Rotuscuitp, M.P., Royal Bucks Hussars, New Court, St. 
Swithin’s Lane, London, B.C. 


harncliffe War Hospital, Middle- 


wood-road, Sheffield.—The Committee and Officer in Ch 

of the Hospital will shortly require the services of RESIDE 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
and Surgery and registered. 

Applications, stating age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 


County Hospital.—The post 


of HOUSB SURGEON will shortly be vacant. Salary 21504 
year, with board and lodgings. Candidates must be duly qualified and 
registered. 

n-patients 1300, and Out-patients 2500 per annum respectively. 

Any further particulars will be supplied on application to the under- 
signed, to whom applications, with copies of testimonials, are to be 


sent by 18th July, 1915. 
684, Saddler-street, Durham. Wo. R. WILson, Secretary. 


Warneford, Leamington, and South 


WARWICKSHIRE GENERAL HOSPITAL, RR 8 
(130 beds—80 Civilian and 50 Army).—RE3IDENT MEDICAL OFFICER 
(Second) required at once, fully qualified and registered. Salary £2200 
per annum, with board, residence, and laundry. 

Special departments for Eye, Kar, Nose, and Throat cases. 
Application, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to the undersigned immediately. 
N.B.—The appointment is open to qualified persons of either sex. 
June 29th, 1915. Frep SMITH, House Governor. 


Qt. s Hos 


The House Committee invite applications for the post of RESIDENT 
ASSISTANT HOUSE SURGEON. 

Candidates must be unmarried, qualified, and registered medical 
men. 

The appointment is for six months, and the salary is at the rate of 
£110 per annum. 

Applications should be made to the undersigned, from whom further 
particulars may be obtained. 
29th June, 1915. 


Borough of Cheltenham Education 


COMMITTEK.—ASSISTANT MEDICAL OFFICER of HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICBR.—Tne Cheltenham 
Education Committee invite applications from qualified persons (Male 
or Female) for the post of Assistant Medical Officer of Health and 
Assistant School Medical Officer. 

The person appointed will act under the supervision and direction of 


Bartholomew's Hospital, 


(118 beds, principally Surgical.) 
50 bets allocated for Military Cases. 


SPEYER, Secretary. 


the Medical Officer of Health, who is also School Medical Officer, and 
connected with School Children and the Schools. The salary is 

Applications, stating age, qualifications, and experience, together 

WILLIAM PRESTON, Secre 
DISEASES OF THE CHEST, 
E.R.) 
APPOINTMENT OF A TUBERCULOSIS OFFICER. 

politan Borough of Hackney. The Dispensary will be under the 
Hackney as chief administrative Tuberculosis Officer of the ney 
hospital, and have had special experience of Diseases of the Chest and 
according to hours of duty. The Officer will be required to devote his 

Candidates are requested to send their applications, accompanied by 
mittee of ent (except Members of the Medical Staff) is 


Dated 18th May, 1915, 8S. Bucuanan SMITH, 


will be required to devote his or her whole time to the service of the 
borough. The primary duties will be those of Medical Inspection, 
per annum, rising by £25 per annum to £350, and the appointment will 
be subject to three months’ notice of determination on either side, 

with three testimonials, must be sent to me endorsed ‘“ Assistant 
School Medical Officer,” on or before Wednesday, July 14th, 1915. 

Education Department, Municipal Offices, Cheltenham. 
(ity of London Hospital for 
ctoria Park, E. 
(Rail and Tram—Cambridge Heath, G 

The Committee of the Hospital are about to appoint a Tuberculosis 
Officer in connexion with a Tuberculosis Dispensary for the Metro- 
control of the Hospital with the exception of such administrative 
control as devolves on the Medical Officer of Health of the Borough of 
Municipal Tuberculosis Scheme. 

Applicants must have held a resident appointment in a general 
of Public Health work. Age not exceeding forty. 

Salary at the rate of £500 per annum, with lunch and dinner provided, 
whole time to the duties of the office. The appointment will be annual 
and determinable by three months’ notice on either side. 
copies of not more than three recent testimonials, to the undersigned on 
or before Tuesday, 13th July. Canvassing of the Members of the Com- 
prohibited. GeoRGE War's, Secretary. 
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Qoveral Sea Appointments now vacant. 


Surgeons with families or friends going abroad wil! findan immense 
eaving by obtaining their sagesthrough MOORE &CO. All passages 
of charge. as medical officers to ships or for the 
outwards oyage onlyto the Coloniesare obtainedthrough MOORB4CO., 
ised agents to all shipping firms. Established 1840.—Apply to 
ORE & CO., Medical Agents, Wholesale Druggists, 125, Houndsditch, 
Telegrams: Filicique, London. No. 1235 Avenue. 


hip’ s Surgeon. — Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons in 

their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
oe on . Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Mesers. Elder Dempster and Co., Limited, | Cotoaial House, Liverpool. 


bie Surgeons for ‘ 


Steamers, making voyages to and from India,— ye A the 

Managers, George Smith & Sons, 75, Bothwell-street, ow, or 
Montgomerie &£ Workman, Ltd., 36, Gracechurch-street, E.C., giving 
qualifications, &c. 


“City” Line 


ocum Tenens.—No fee to Principals. 
—Mr. PERCIVAL TURNER has a large staff of trustworthy 
tlemen acting as Locum Tenentes, and will be happy to send them 
as required = short notice on application. —Address, 4, Adam- 
Adelphi, London, W.C. Telegrams: Epsomian, London.” 
Telephone : 9 Central. 


Lect: disengaged July 5th. Qualified 


and experienced, 4 | five. Agricultural country. Short periods. 
—L.S.A., Old Bank House, Lutterworth, near Rugby. 


ituation wanted in Cornwall or South 

Devon as DISPENSER, BOOKKEEPER, and DRESSER. 

Excellent references. Used to routine of private, panel, and contract 
Practice. —Address, No. 455, THe Lancet Office, 425, ‘Strand, W.c. 


L4y Housekeeper (34), with hospital 


training. invalid, cookery, and domesticated experience, offers 
her services where these qualifications would be useful.—Address, 
No. 458, Tae Lancer Office, 423, Strand, W.C. 


edical Officers required for Mail 


Steamers to South America. Salary and fees.—Apply, Pacific 
Line, 31, James- street, Liverpool. 
South 


Ship’ s Surgeon required. 
Africa, round voyage.—Address, Surgeon, care of Deacon's 
Advertising Offices, Leadenhall street, London, E.C. 


ocum Tenens urgently required.— 
Messrs. ARNOLD and SONS require several reliable gentlemen 
tocomplete their staff.—Apply, Transfer Department, 6, Giltapur-street, 
London, E.C. (opposite St. tholomew’s Hospital). Telephone: 6240 
City. Telegrams : ‘* Instruments, London.” 


anted, for Panel and Private Prac- 

tice, qualified Out-door ASSISTANT, Male er Female. Good 

pw Another Assistant kept.—‘'J,” care of Ferris & Co., 
tol. 


Loe Tenens wanted immediately.— 


Mr. Percival Turner is in immediate want of several —. 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.— Apply, personally if possible, to Percival Turner, 

. Adam-street, Strand, London, W.C. Telephone 3399 Central. 


ocum Tenens provided. 
APPLY 
ARNOLD & SONS 
(Surgical Instrument Manufacturers), 
TRANSFER DEPARTMENT, 
6, GILTSPUR STREET, LONDON, BKC. 
(Opposite St. BarTHoLoMEw’s Hosprrat). 
Telegrams : “ Instruments, London.” Telephone: 5240 City. 


Deter required for West African 


Gold Mine. One year’s agreement, first-class passage, and house 
accommodation provided free. Employé boards himself. Ful! particulars 


» at interview.—Address, by letter, giving qualifications, references, age, 


salary required, &c., to J. W. D. 
5, Nicholas-lane, B.C. 


oliday Locum.—M.D., 50, in good 


swe Practice, having Partner, could take one & two or 
three weeks in August. Institution preferred. No P.D. — Address, 
No. 450, Tue Lancer Office, 423, Strand, W.C. 


Tenens wishes Engagement. 


in all of and abstainer. 
satisfactory ref —Address, No. Lancet Office, 4 
‘Strand, W.C. 


Le. Tenens, experienced ; best 


War time or any og Private or ” institution. 
Tewn or countsy. Please state partic 


6th.— 
Address, No. 454, Tar Lancet 423" Strand, 


ocum.— Retired Physician, Uni- 


versity Graduate, with experience in wealthy and poorer 
Practices, will aecept for private practice or institution. 
.——, weekly. 456, Tue Lancer Office, 423, 


Reguited, by an experienced M.D., 


& position ar, Widower. 
Kennington 


, care of J. W. Vickers & Co., Ltd., 


ractice wanted (non-panel) in Ken- 

sington or Bayswater, by experienced well-qualified man with 

= panel. Would assist man retiring or away.—Address, No. 447, 
Lancet Office, 423, Strand, W.C. 


r Disposal.—A really good Practice 


is not always to be had directly, but y yo ty TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something saitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.— Full information free of charge on — personally 
or by letter, to 4, Adam-street, Adelphi, Strand, a 


ctices and Partnerships.—When 


purchasing either the importance of a careful investigation of 
the Vendor's books should be borne in mind. Messrs. LEB & MARTIN, 
rm 93, Hall-road, Handsworth, Birmingham, have a Department 
jally for this "work, and only Chartered ~eeeemeneenans are employed. 
es moderate and efficiency | guara 


ornwall.— £500 a year, in Seaside 


Resort. Easily worked. No horse. Great scope. Kent £36. 
Panel about £220. Vendor retiring. Hasy terms of purchase.—Apply, 
No. 5798, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


or Disposal, Practices or Partner- 
SHIPS essrs. ARNOLD & SONS, Surgical Instrument 

Manufacturers, have been instructed to privately dispose of a large 

number of really good Practices and Partnerships. Gentlemen are 

requested to state their requirements and amount of capital available. 

No charge to parchasers.—Address, Arnold & Sons, Transfer Depart- 

ae, a Giltspur-street, London, E.C. (opposite St. Bartholomew's 
ospital). 


rgent.—On the Thames.— Unusual 

opportunity offers to secure a very old established, easily worked, 
good-class PRACTICK of about £500 a year in a very favourite and 
rapidly growing resort on Upper Thames. No horse required. 
Charming riverside residence, large garden, tennis lawn, &c. Panel 
about £250. Vendor going on active service. Moderate premium, 
—Apply, No. 5800, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 


ar Notice.—Messrs. Arnold & Sons 


have made special arrangements which will enable Members 

of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
oo or domestic ; they are also willin; ”§ to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premiums, 
School Fees, Allowances to Dependents, &c., and the efficient conduct 
of the Practices during their absence. — Add ress, in confidence 
Arnold & Sons, Transfer Department, 6, Giltepur-street, London, E.C. ' 


Ueent. .—Unopposed West County. 


—Nearly £1006 a year, in residential district 
opposition. Plenty of society. 

&c. Easily worked. Insurance over £300. ® year. 

army. Premium only £950, partly instalments. apply. 
care of Mr. Percival Turner, 4, Adam-street, Strand, 


Ko Sale.—Partnership.— Half Share, 


worth £890 per annum in old-established mixed family count: 
Practice, smal! panel, near London. Good house and arden ; rent 
Premium two years’ gee —Apply by letter to *‘ A,” care ‘of Messrs. 
Willows & Co., Ltd., #0, Aldersgate-street, B.C. No agents. 


nel | Practice. —Urgent Sale.—Easy 

— Very old-established PRACTICE in North London, 
returni ng £400 to wo anton vee, for Sale owing to iliness. Receipts mostly 
um £400 cr offers.— 


183, ~road, London, 8.H. 
ot 


Open situation. 
9 5764, care of sate. Percival Turner 4, Adam-street, Strand, W.C 
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o Purchasers.—Do not buy any 
Practice or Partnership without an investigation into books and 

other inquiries by an expert specially competent to conduct the same. 
Thirty-six vears’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone: 3399 Central. Telegrams : Epsomian, London. 


Le & Martin, of 93, Hall-road, 


Handsworth, Birmingham, have several good PRACTICKS for 
Disposal in Lancashire, Shropshire, Cheshire, Staffordshire, Leicester- 
shire, Derbyshire, Northamptonshire, South Africa, &c. 


ondon Suburbs.—Nearly £1000 a 


vyear.—General Middle-class PRACTICK in 8.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small panel. Small house; 
rent £42. Premium can be arranged.—Apply, No. 6774, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 


U gent.—Near London.— Unopposed 


old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Price only £2800; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam-street, Strani, W.C. 


To be disposed of, Nursing Home for 


Weir-Mitchell and general cases, with patients. Fine rooms. 
Large grounds. Healthy district. Easy distance for London doctors.— 
ee care of J. W. Vickers & Co., Limited, 5, Nicholas- 
lane, E.C. 


West End Practice. — An easily 


worked good-class connexion, worth about £300 a year. No 
dispensing or panel. Fees from 5s. upwards. Excellent house in good 
ition; rent 275; very low premium.—Apply, No. 5804, care of 

r. Percival Turner, 4, Adam-street, Strand, W.C. 


fer Disposal, Practice of the late 


Dr. Albert Hilton (Surgeon Major, 1/9 Battalion Manchester 
Regiment, Territorials), situate in the populous manufacturing district 
of Ashton-under-Lyne, near Manchester. Private and panel (panel 
about 600), together with house, brougham, and trap.—Application to 
Messrs. Moss & Barker, Accountants, Market-place, Ashton, who will 
be pleased to answer inquiries. 


ar Suale.-—Over £600 a year, un- 

opposed, in beautiful Country district in West County. Station 
within three miles. Appointments over £250. Easily worked. Nice 
house and garden; rent £50. Premium only £460. Personally investi- 
gated and recommende’.—No. 5761, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 


orthumberland. — Old-established 


and unopposed Country PRACTICE for Sale. Good house ; rent 
£17. Receipts £650 and increasing. Appointment £45. As vendor is 
going on war service, £400 or near offer would be accepted. Lovely 
district; hunting, shooting, fishing, &c.—Manchester Medical and 
Scholastic Assn., Ltd., 8, King-st. 


Wherever you are or wish to go, 
We are near to REDUCE EXPENS 


with our chain of Offices and Depositories. 


LARGEST FIRM IN KINGDOM 


CONCENTRATING ON REMOVALS AND STORAGE. 


For 60 years entrusted with most important Contracts for handling 
Valuable Furniture and Works of Art. 


Our System Keeps COST LOW and Ensures GREATEST SAFETY. 


Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special resenta- 
tive to call (at our expense) to prepare mate 


If destred strict secrecy observed. Correspondence under plain envelope 
MOUSELL BROTHERS Ltd. 
London, 8.W.—Blizabeth Street, Eaton Sq. Telephone: 3139 Gerrard. 

Live: —Bronte Street, Russell Strees. 2067 


ham—91-92, Broad Street. oe 302 Midiand 
Manchester—100-120, London Road. ee 2338 City 
Leeds—9, Park Square. 3609 
Cheitenham—Ambrose Street. - 112 
Leamington— treet. 
Exeter—2, Paris Street. 63 Exeter 


Death Vacancy. — East County. — 
£850 a year. Vendor killed on active service. Pleasant resi- 
dential Country Town, near sea; station close. No panel. Appoint- 
ments nearly £200. Excellent introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 


ancashire.— Old-established Count 


PRACTICE. Average receipts £631. Panel 600. Transferable 
appointments. Fees 2s. to 6s. Good scope. Rent £35. Ample accom- 
modation. Educational facilities. One of the wealthiest farming 
districts in England. Premium £600 or near offer.—Lee & Martin, 
93, Hall-road, Handsworth, Birmingham. 


South Couunty.—Over £1000 a year. 


—Good-class increasing PRACTICE in a small Town within 

one hundred miles. Fees 3s. 6d.to 15s. Panel 900. Good house, and 

rden, lawn, &c.; rent £40. Vendor going on active service, 

unting, shooting, &c. Personally known and recommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, wi. 


ver £2000 a year.— Urgent Sale.— 


A very old-established good General PRACTICE ina pleasant 
Residential Town in South County near Sea. Appointments, including 
panel, about £5(0. Fees 2s. 6d. to 10s.6d. Midwifery 1 to 5 guineas. 
Good train service. All kinds of sport. Good house and garden, tennis 
lawn, &c. Vendor shortly going on active service. Good introduction. 
Premium only . Personally known and investigated.—Apply 
(5806), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


argain. — For immediate Sale, 
Middle-class General PRACTICE in healthy London Suburb. 
Established for twenty-five years. Income for last three years averages 
over £1400. Non-panel. One or two good appointments held ; trans- 
ferred or rebate allowed. Good corner house. Premium £1500,— 
Address, No. 434, Tur Lancer Office, $23, Strand, W.C. 


mmediate.—Sussex, near Eastbourne, 

Brighton, and Hastings. PRACTICK (£2000) for Sale or 
PARTNERSHIP. Advertiser having to rejoinarmy. Price one anda 
half years’ or offer.—Address, No. 453, Tue Lancer Office, 
423, Strand, W.C. 


Special Work. — For Disposal, the 


easiest PRACTICK possible. Only a few hours daily. No 
visiting. No difficulty in transferring patients or system. Delightful 
health resort. Vendor accepting appointment. — Address, No. 450, 


Tue Lancet Office, 423, Strand, W.C. 
Tle be Let, in best part of St. John’s 


Wood, artistic HOUSE with charming garden, for any period. 
Three reception-. six bedrooms. Every convenience. Specially suitable 
for invalid or surgical case.—Address, No. 451, Tue Lancer Office, 
423, Strand, W.C. 


Residential or Professional, 
WELBECK-STREBT, with good attendance. Fine modern 
George-street, Huston- 


house; moderate rente.—Rutley, Son & Vine, 6, 
road, N.W. Telephone 2035 Museum. 


TO DOCTORS, DENTISTS, AND OTHERS. 
rosvenor-street, W.— Bijou Resi- 


DENCH, contaiving consulting- and waiting-rooms, kitchen, &c, 
Occupied by a Dentist for the past twenty years.—Sole Agente, White, 
Druce, & Brown, 9, Brook-street, Bond-street, W. 


DOVERCOURT. 


Desizable Residence, fronting Sea: 


Suitable for doctor; occupied by one. mt 2£75.— 
Apply, Cave & Co., 20, Bastcheap, 


BLOOMSBURY (QUEEN SQUARE). 


ood House to Let, containing 
T nineteen rooms. Suitable for Private Hospital, Nursing Home, 
or Hostel.—Apply, Thurgood & Martin, 27, Chancery-lane, w.c. 


44, LEINSTER GARDENS, BAYSWATER. W. 


(Jommodious Ground Floor Flat in 

central position. Two reception-rooms, four bedrooms, bath- 
x 


VENTNOR, ISLE OF WIGHT. 


Let, Unfurnished, from Michaelmas, 


1915, well-built HOUSE, standing in own grounds of about 
four acres, facing and close to sea. Eminently suitable for Private 
Hospital or Convalescent Home. Rent m erate.— Apply, Urry, 


Woods & Pethick, Solicitors, Ventnor. 
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STOKE NEWINGTON.—Order of the ELY LODGE,” 
75, LORDSHIP ROAD (corner of — oad and Lordship Park), 
the eharming double-fronted Detached RESIDENCE, containing six 
bedrooms, four handsome reception-rooms, bath (h. & c.), &c. Lovely 

en in rear, 91ft. by 274 ft. Premises fitted with electric light. 

‘acant possession. Room at side for garage and surgery. House 

been in occupation of a Doctor for some years. years. 
Ground rent £25. Caretaker on premises. 


isher, Stanhope & Co., will submit 


the PREMISES to AUCTION, at the Mart, Tokenhouse Yard, E.C., 
on Thursday, July 22nd, 1915, at 2 o'clock. Auction Offices, 38, Stamford- 
hill, N. (Next Stoke Newington Station, G.E.R.) Tel. Dalston, 1873. 


ure China Tea. As_ imported 


direct from China, without any admixture whatever. 
In 61b. boxes, 12s. 6d. each, carriage paid. 
J. B. Thomson & Co., 
5, Rumford-place, Liverpool. 


he Swift Motor Co., Ltd., 132 & 134, 


Long Acre, W.C., have one or two latest model CARS in stock, 
with Coupé and Landaulette bodies, suitable for medical men, ready for 
immediate delivery.—Full particulars may be obtained from the above. 


Coachmen's, Groom’s, & Chauffeurs’ 


LIVERIBS.—Large stock, top coats, summer coats, waistcoate 
colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and glovesin first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
proval. Send for Price List.—-ARMSTRONG, 33, Connaught-street, 
Barbie Arch, Hyde Park, W. Telephone; 1999 Paddington. 


Due the War.—Service Dress and 


COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerabdle unsolicited 

fons have been received from satisfied officers. Patterns, 

idged Price List of Service Kit, and if desired a simple self-measure- 

ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 

street, W., or 149, Cheapside, B.C. 'Phones: Museum 820 and City 2086. 
Telegrams: ‘* Hallzone,’’ London, and “ Arriarle.’’ London. 

IMPORTANT. — Visitors to London ean order and be fitted the same day. 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


‘(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients(infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—Forparticulars 
appl Ge anager St. John’s Gate, 
er » elegrams : Pirst-ald London, 
Telephone: 861 Holborn. 


f FORD Cars with OFFORD Bodies \ 


iy The Car for the Professional Man. 


Wonderful value. 6 different styles. 


Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 
67, George St., Portman 8q., London W. 


Garage: Portman Mews North. ‘Phone: 99 Paddington. 


CLOTH CASES FOR BINDING 


THE HALF-YBARLY VOLUMES OF 


“THE LANCET” 


(Thick Paper Edition) 
can be obtained through any Bookseller in town or country, 
or from THE LANCET Office. 
Price 2s. each, by post 2s. 3d. 


Office : 423, Strand, London, W.C.,and1 & 2, Bedford-street 
adjoining. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lrp. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: StruDENT, MancHEsTER.”’ 


TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, &c., undertaken, ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application, 


Lé vay 


Mr. J. C. NEEDES, 
MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-STREET, ADELPHI, W.C. 
Telegrams : ‘** Acqutrement, London.” Telephone: ‘* No. 1743 Central.’ 


This Agency (which has been estab- 


and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on bebalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


Established 1860. 


HERBERT NEEDES, 


Regent 4838. 199, PICCADILLY, W. 


Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 


THE MEDICAL ACENGCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.0. 
Managing Director: J. A. REASIDE. 
Telegrams: ‘‘Tubercle, London.” Telephone: Gerrard 8954. 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


ESTABLISHED 1875. 


MR. PERCIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W.O. 
Telegrams: ‘‘ Epsomian, London.”’ Telephone : Central $399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No FEE TO PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 


ATTENTION. 
Prospectus of Terms post free on application. 


PEACOGK & HADLEY (iss), 


MEDICAL TRANSFER AGENTS, 
19, Craven Street Strand, W.O. 
Telegrams: Loxpon. Telephone CenTRat 1112 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 


Particulars of PRACTICES, &c., for SALE will be forwarded to 
applicante stating their requirements. 
No Charge made to Purchasers or for inquiries. 


FIELD HALL 


(FIELDHALL, LIMITED) 
MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 


Telephone : Telegrams: 
4667 GERRARD. ‘* FIELDHALL, WESTRAND, LONDON.” 
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